onl 


amuneral director, 


* 


Pages 1 ond 2 shoyld-be filed with 


"itn il death. 


Then please remave corbon popers. 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours oflgx deoth: Poge 4 


IR: After this certificote has been signed by the attending physicion ond completely filled in by 


he hospito! or ottending physician. 


+ 


= TO FUNERAL DI 


bY 
= 
3 
~ 
5) 
i= 


the registror prior to buriol, cremation, or removal, ond in ony event within 


page 3 should ke detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OP 


VS A 
15M 


rs 


f 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u8275 


" 999 CERTIFICATE OF DEATH a Dist. No. | 3 


<a" 
. 4 MARYLAND 
c. GR-OR TOWN (If autside corporate limits, write RURAL and give riearest town) 


¢. LENGTH OF STAY IN tb 
ee hive e, p umn 
NAME OF HOSPITAL {if not In hospital, give street oddress) od. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
TAL MAd MAA {hun 2 - ves 1] NOW 


2 en wept (Where deceased lived. If institution: Residence before odmission) 


ma. b. COUNTY Pi one 


b. CITY OR LOYPN (If outside corporate limits, write 
RURAL ond give nearesf town) 


3. once First Middle lost 4. Bae Month Day Yeor 
(Type or print) = A: oh = Ahalt DEATH d Zo 195 


5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVERAMARRIED [] | ® DATE OF BIRTH 9. AGE (In yebrs [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
‘ fost birthday) Min. 
Le) |¢vh AE |wwoweot  oworeo | /-26-10F 97 in Ral 


| yoo. a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF wry INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working {jfe, even if retired) a 
A Actin ra pone L.A: 
V3, FATHER'S NAME x 14, MOTHER'S MAI NAME 


g 


Nez 
15. WAS DECEASED EVER IN U. 5. ARMED i 16. SOCIAL SECURITY NO. 17. RMA : 4 ‘Address A 
) | (fet, no, oF unknown) {i yan, give wor oF dates of service) ”y fi 94) 1) / 
[Wu AT / f AA pn? ‘ 


18. CAUSE OF DEATH [Enter only one cause p ine =e (0). Wygnd (0-} UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ‘ As 
IMMEDIATE CAUSE (o)_( PAL tt LLelbttt WT 2 LtA§ 

* DUE TO 

Conditions, if ony, which v 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 
lying couse tost. « 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. a AUTOPSY 


ERFORMED? 
ie O nog 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour on. While Not stile factory, street. office bldg., sa 
p.m. jot work [] of work 


21.4 certify that | attended the deceosed from, G2. 192$2_, to. BEIO is 3, 19.84 thot | lost saw the deceosed 


alive on___ Es aes wie, ond that death facaltved ot 5/5", YP , from the couses and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI Ee ee ee 
caren: /ine r HARP 


2a. be ehovat est |= 2b. DATE THEREOF GND OF gu ae CREMATORY 22d. Wy caf (City, town, oF county) (Stote) 
hdd B- 23-s4 wae Ine) 
er DIRECTOR’ ? G Mmddb, DD ESS (h. REC'D BY Cae ‘Dab, REGISTRAR'S SIGNATURE 
ANA joa Qa 95 1A) awe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 8 9 “ 6 
Q CERTIFICATE OF DEATH big 


= 


{ 

& ng ES rel are 

s £2 » \ |\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Retidence befare admission! 
8 8 ee ©. COUNTY Frederick Mai ©. STATE 3 b.COUNTY y 
BIg J Maryland ede F 
£3 . b._GIN-OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. GOR TOWN (IF outside corporote limits, write RURAL ond give nearest lawn) 
Se "RURAL ond give neorest town) 
: 3 2 own 


tI 
Pages | and 2 should be filed with 


A ew Own 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

cy OR INSTITUTION ‘ON A FARM? 

* ves [] NO 

5 eee 
2 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

rs DECEASED OF 

et {Type or print) Ma abeth Bow os DEATH Aug 3 i) 

= 9. AGE (In years [IF UNDER 1 YE: IF UNDER 24 HRS. 


i 


lost birthdoy) Da; 
yr. 3 


$. SEX 6, COLOR OR RACE | 7. MARRIED [2 NEVER-MARRIED o 8. DATE OF BIRTH 
female white |wieewenQ  overceo D 8 188 Pas 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during mast of working life, even if retired) 
Housewife Own home ed O Ma and U i 


13, FATHER'S NAME +s MAIDEN NAME, 


Daniel Pearl a 4 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 19, oF unknown) UIE yes, give wor or dates of service) N J 
NO N he Bowe 2 own Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b) ond (¢)- INTERVAL BETWEEN 


ONSET AND.DEATH 
PART 1. DEATH WAS CAUSED BY: Vane 
, IMMEDIATE CAUSE {0} s 


DUE TO 


Haves Min. 


that the death certificate be executed wi 
Then please remave carbon papers. 


Conditions, if ony, which fc 
gave rise to immediote 

cotse {0}, stoting the under ( DUE TO 
lying couse last. te 


ires 


jn any event within 72 hours ofter death. 


AA 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
: O ves (] NO 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

Hour 0. m. While Not while factory, street, office bldg., etc.) | 

p.m. 19 fot work [J ot work [J { 


21. 1 certify that | attended the deceased from, P&I. dee... WK, to A*4>_ 3 19.5.8 that | lost saw the deceased 


alive on. cn 259, and that death occurred at23.20P m, from the causes and on the date stated abave. 
e ADDRESS {Stree!, city or town, stote) JATE SIGNED 


ion. 
After this certificate has been signed by the attending physician and completely filled in by th 


: The low requ 
MEDICAL CERTIFICATION, 


he hospital or attending physic’ 


ACTUAL 
SIGNATUR' 


RO re et ae a 


tane(ves) Dr. M. Franklin Birel ee 


‘Zo. BURIAL STON ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) {Stote) 
speci 
BUYTat §-6-56 Lewistown Cemeter Lewistown Fred, Nd 
23, PONERAL DIRECTOR'S SIGIYATURE =~ 5. t. MD po edna le Oe A 
. dail a a 
wi 9 Kegonond G Deg. 1 MP fowre U ng V4 | Eliya, Ss Wo eulh 
FP U 


page 3 shauld be detached far use as the burialtransit permit. 
the registrar priar ta burial, cremation, or remoyall, ani 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL oli 


File pages 1 ond 2 with the registrar prior to bi 


Item 18. Give Poges 1, 2, and 3 ta the funerol 
h farm PM3. Page 5 may be retoined for yaur files. 


hief Medicol Exeminer’s Office ofong wit 


writing the word ‘pending’ 


t 2 


forwarded to 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


cute the certi 
or removal. 


€ 
° 
3 
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‘Oo 
i 
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a 
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YS. ATSME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 S20 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sles 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If Inituion: Residence before odmninion) 


a. COUNTY 
’ ane o STATE Do eaney if». COUNTY pe 


¢. LENGTH OF STAY IN Tb | ¢. PFORIOWN (Ff outside corporote limits, write RURAL ond give nearest lown) 
life MD as aint a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treet addres) | d. STREET ADDRESS e Le RESIDENCE 


NA FARM? 
Hope*hi.11 ves] NOM 
3. NAME OF First Middle Lest (4. DATE 


DECEASED OF 
{Type or print) a zt (% OL \ ram 


4 s 7 7 ZY oy 
7. MARRIED DA NEVER-MARRIED []| 8. DATE OF BIRTH 9. AGE ofr ONDER TYEAR] IF UNDER 24 HRS. 


Lite k,, | |woewe — ewereoO |Der, 1-1881 Fy orn. 


ae USUAL OCCUPATION | {ive baile, pst done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign counfty) 12. CITIZEN OF WHAT COUNTRY? 
luring most ol working lite, even if retire 
Time rlan\ J Frederick, Co, Md, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H, Carroll Cecelia Jackson 


pata ai coal pia ONS Ly AS ag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘Ne 234-10-1573 | Addie Carrell Hopehill Fred, Co. Md. 


18. CAUSE OF DEATH [Enier only one couse per line for {a}, (b), ondi{c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) ‘ ; 

|X DUE TO 
Conditions, if any, which 
gove rise 10 Immedicle cone 
{a}, stating the underlying( CUETO 
epane eet. (CE — ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
.” —— PERFORM 
yes(] NO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter not fF injury in Port | or Pe Fi 18.) 
BROKE Ein COLTeNO ICE) {Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1208 (City or town) (County) {Statay 
Hour a.m. While Not while factory, ttreel, office bldg. etc.) | 
p.m. 19 ot work [} at work [] H 


MEDICAL CERTIFICATION, 


21. I certify that I taak charge of the remains described abave, held an Autapsy [_], Inspectian P¥, Inquiry PA}, and find that 
death resulted from: Natural causes DY, Accident (J, Suicide [1], Homicide [1], Undetermined cause [7]. 


Acar DATE SIGNED 
in tr ae RRIF cM ee lB 
“ah ASSISTANT MEDICAL EXAMINER [C] a 
EXAMINER’ i? iS ‘Oy 2 S f Cs sz 
Wane yee) A so: La” mM. DEPUTY MEDICAL EXAMINER [Sk-” t ery, é 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


if 
Burial 25 Qu 1956 |Hopehili - Frederick, Co, Md, 
=. bhi. es Hels z 7 Rpederien. Me 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
5 Ss Q 
Charles E, ¢! 2 i bared . ) Ap, 0 2 ey 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ae ty 


ay seas thee ip 2. hai leg eg {Where deceosed lived. If institution: R nce belore admission} 
ec Frederick MaRYLAND || © Md. >. COUNTY Frederick 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH Of STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Sabillasville 9 Years Sabillasville x 


d. NAME OF HOSPITAL (if not in hospitol, give street address} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes [] NO fg 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 3 2 


(Type ar print) Luc Higbee Corl Beart August 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [3B NEVER MARRIED [] |8. DATE OF BIRTH hee If UNDER 24 HRS. 
ox Min. 
Female White —_|wooweoc} —_oworceo] | Dec. 26, 1908 ed esas Dad bed ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 


during most renee life, even if fetes Thacher Emmitsburg Md. UsbeAs 


leath: Poge 4 


Ke 


neral director, 


Then please remave corbon popers. Pages 1 ond 2 should be filed with 


é 


House Wife & Schoo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elnathan Lewis Higbee Mary Kilmer 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT , 
An fo1, 90, OF unknown) (if yes, give wor or dates of service) 4 2, oe) Y ; 
7 
No a dss a ae Ce. Zi ¢ CA Ay? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (Q-] INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: heater NS 
IMMEDIATE CAUSE (0 Ar ors un A t 


DUE TO 


Conditions, if any, which ( A . j 22 

gave rite to immediate J 

covte (0), stating the ynder- ( CUETO "i ra ; ' 

tying couse tost. ee! 4 A (tA chin Ly iQ tte 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOPSY 


yées[] no[) 


ony event within 72 hours after deoth. 


= 
% 
§ 
8 
2 
= 
a 
13 
= 
Ea 
2 
= 
> 
FA 
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200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stotey 
Hour 0. 1. While __ Not while factory, sireet, office bldg., etc.) | 
p.m. 19 fot work [J ot work 7] H 


21. | certify thot | attended the deceased from_/idy an ILL, tO Ay, Wolcbe,that | lost sow the deceased 
alive onda Yanna 1227.G___, and that death occurred at __ 1: 3.5 ht, from the causes and an the date stated abave. 


uae 5 f- ” | 7) ADDRESS (Street, city or town, stote) DATE SIGNED 
te Rohe Mi] hale ia. aha Bal Saab WAP ae 
PHYSICIAN'S. 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 
sal | fine tall __| State Coltege, conter Pa 
4 £, 
4 Ad ci 


MEDICAL CERTIFICATION, 


R: After this certificote has been signed by the attending physicion ond campletely filled in by 
, cremation, or remavol, and i: 


he hospital or attending physicion. 
be detached for use os the burial-tronsit permit. 


a 


the registrar prior to buri 


page 3 should 


NAME (Type) 
2da, REC'D BY REGISTRAS ‘2b. REGISTRAR'S SIGN, E 


oft 1058 “A JF. 


G 


¥ A Nvaung 


3861 ony 


Oarsoxel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 2 7 ) 
8300 CERTIFICATE OF DEATH mee gC 


1. PLACE OF DEATH a peal aed des (Where deceosed lived. If institution: Residence before admission) 


. COUNTY . STi 
M . Frederick marvuano |} ° A Maryland » COUNTY Frederick 


Pa b. CITY OR FROMM (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWETTIF outside corporote limits, write RURAL ond give riearest town) . 
“4 RURAL ond give neorest town! 
Frederick 16 years Frederick 


‘d. NAME OF HOSPITAL (if not in hospital, give street address) | d. STREET ADDRESS | 1S RESIDENCI 
ONA 


OR INSTITUTION FARM? 
217 South Market Street 217 South Market Street yes) No EF 


3. NAME OF First Middl 4. Dal ™ 
DECEASED My sears los! TE lonth Day Yeor 


Me iol EDWARD E. CURRENS BEatH August 19 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [R] NEVER-AMARRTED [] |8. DATE OF BIRTH %. AGE anes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rrthdoy 
Male White _|wwewnQ _onoretoQ) | April 6, 1891 oe oe 
10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Owner and Manager Cemetery Pennsylvania U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Currens Ida H. Hoffman 


Ikon es 32 ag ee U.S. a rr. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 
a Seiad ee bee recat Wor 
No 207-05—1,878 | Mrs. E.E. Currens ~ 217 S. Market St.,¥rederick, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] UNTERVAL BETWEEN 
PART 1. DEATH MEDIATE AUS (el Coronary Heart Disease 
. QUE TO 
Conditions, if ony, which t Occlusion; sudden 


gave rise to immediote 
couse (0}, stating the under- 
lying couse lost. 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} |19. WAS AUTOPSY 


PERFORMED? 
yes] nol] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9. #1. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J at work ' 


21. | certify that | attended the deceased fram_AUgU 20, ta August 19 | 1900. that | last saw the deceased 
alive an_ August 16 one and ‘y death accurred atZ =, from the causes and on the date stated above. 


leath. Page 4 


ose 
Pages 1 and 2 shauld be filed with 


R: After this certificate has been signed by the attending physician and campletely filled in by # 


eral director, 


ithig 72 haurs after death. 
beet 
_— 


; 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any ev 


# 
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MEDICAL CERTIFICATION, 


he haspital ar attending physician. 


ADORESS (Street, city or town, state) Md, — DATE SIGNED 


1 
SIGNATURE WAL, OAS IKO1 wo, 
kK 
Name ttyen__Dr. H.’ J.( Slusher 
‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
m s 
Wiriat uge 21, 1956 | Frederick Memorial Park Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2 apes 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
-CG ot A / Frederick, Md. lore O\ Qus lock Fi Vit %. 4 


poge 3 should b& detached far use as the burial-transit permit. 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
HW 
TO FUNERAL oie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8315 CERTIFICATE OF DEATH Pet S260 i 


eel 


eae! 
S 3 "= Ww Best ala ales a en tat ad (Where deceased lived. If institution: Residence before admission} 
8 8 a. a. b. COUNTY 
ils 2 Frederick ARENNO Maryland ge Frederick 
= Be 7 b, G4¥ OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. GHFE-OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
g & 2 x RURAL ond give nearest town) 
a = raddock Heights 2 months Libertytown 
of ME ) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
= \ Gh | OR INSTITUTION ON A FARM? 
Ee | Vindobona Convalescent Home ves [] No) 
2 : : 
2 2 DECEASED. First Middle Lost 4 tl Month Boy Year 
3 (Type or print) FLORIDA VIRGINIA DAVIS DEATH August 22 19 56 
oO 
oO 
& 


5. SEX 6. COLOR OR RACE |7. married [] NEVER-MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours | Min, 
Female White WIDOWED oworcto(] | January 9, 1876 80. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
Housewife OQwn_home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Molesworth Margaret Reinhart 


aE aaa 
) | (Fe n0. oF onknown) If yes, give wor or dotes of service) 
No None Mrs. F.Sidney Hammond — Libertytown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET AND psi 


aes] 


(3 
\ 


EDIATE CAUSE (a! 


Then pleose remove carbon popers. 


& QUE TO 
Conditions, if ony, which 6 
gove rise to immediate 
cause (a), stating the under 
lying cavse lost, (o) 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pier) AUTOPSY 


‘ORMED? 
yes(] No) 
200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour a, 1 While. Notiwhilal factory, street, office bldg., etc.) ' 
p.m. 9 fot work [J ot work [] t 


21. | certify that | attended the deceased from_ ume. 27, 19.44. Lg ZZ; 195/_Ahat | last saw the deceased 
alive on. rt anare , (eZ eee ond that death occurred at. , fram the causes and an the date stated abave. 


ue Lob tink A Pub Mel. Pods 


igned by the attending physician ond completely filled in by tt 


MEDICAL CERTIFICATION. 


he haspitol or attending physician. 
joched for use os the burial-transit permit. 


the registror prior to burial, cremation, ar removol, and in ony event within 72 hayes offer death. 


IR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 


ACTUAL 

ON ee ae MID, a sc ea pl 
282 
= 3 PHYSICIAN'S 
2z2 NAME (Type)_DYe_ Lawrence Fahrne i f_East Second Street - Frederick, } 
aay 220. BURIAL, Vee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
BD. 
p23 “Parial ” |Aug.25, 1956 |St. Peter's Cemete Libertytown Maryland 

2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ioe Feed ig REGISTRAR'S SIGNATURE 
3 “fi ~ = X a2 teats 

Baie a Pd po Vader ome Qua lst] Ch Dt. & boo, 


ant 


ed with 


ath: Page 4 
eral directar, 


+ 


After this certificate has been signed by the attending physician and campletely filled in by the 
Pages 1 and 2 should be 


Then please remave carban papers. 


quires that the death certificate be executed within 24 haurs ofteg 
any event within 72 haurs ofter death. 


¢ haspital ar attending physician. 


al 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIR! 


VS AIS (4) 
15M 9/SS 


oe’ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
; RURAL ond give nearest town) 
K 


MARY Pr ALTH—BALTIMORE, 18 
8316 CERTIFICATE OF DEATH 0 8281 , 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SAE Maryland b COUNT Prg@derick 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 


Mou “Wrederick weeds 


- Lantz ’ 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) aos = d. STREET ADDRESS e. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
yes Rg No) 
2 Na First Middle lost 4 _ Month Day Yeor 
Cyeeorpin) Tracey H, DeLauter orate August 17 1956 
5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) hs] Doys | Hours | Min. 
male white |wwowegex — ovorcetoO [June 27, 1866 90 ys. |code 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Retired farmer General farm Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. DeLauter Isabelle Brown 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown) (1 yen, give wor or dates of service) 


No _None Sadie M, DeLauter Lantz, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
. 


pes ) - ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: Hn Q 3 } : -(h 1 . . 
i IMMEDIATE CAUSE (o} Ss eds ow - a4 s 
4 DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

Cotte (a), stoting the under. ( CUETO 
lying couse lost. (9 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0) | 19. pa? AUTOPSY 


: ‘ORMED? 
re tyne rm natal 4 yves(] NO] 
200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Hour o.m. we Not while factory, street, office bldg., etc.) 
pom. 19 Jot work [J] ot work [J H 


21, | certify oat | ottended the deceased from, 2h) A, WAL, to Ue Ge», 19S & that | last sow the deceosed 
alive on a ea. wih, ond thot deoth occurred ot “43.305 from the couses ond on the dote stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL q 9. i Sind 
SIGNATURI \7 \\ “sya = ferwat. 4 aes Le 
( 
PHYSICIAN'S \ On \ 
NAME (Type! D Ame iv ay 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Oo 
BY fa Ge POO B O H eme 7 dayn bore Penne 
Os is - ‘da. REC'D BY REGISTRAR | 24b. wiry URE 
are F - 
bs Gy sib Ld 


ra 


MEDICAL CERTIFICATION 


wd 


ies 
= ) 


lath: Page 4 
eral director, 


é 


ificate be executed within 24 hours aft 
is certificate has been signed by the attending physician and campletely filled in by th 


Then please remove carbon papers. Pages 1 and 2 should be filed 
the reglstrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


quires that the death certi 


he haspital or attending physician. 


R: After 


ransit permit. 


\TTENDING PHYSICIAN: The law re: 
tached for use as the buri 


* 


may be retain 
poge 3 should 


TO HOSPITAL OR 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 
CERTIFICATE OF DEATH 


8 


8282 


BS Dist. No. 1¢, 


‘Bs pe tate 2. sit halt (Where deceased lived. If institution: Residence before admission) 
Frederick marviano || °° Maryland = °“'frederick 
b. ey one-obe {If outside slab imits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
UPat—He.” Airy Rural-- Mt. Airy ; 
da. peepee Ae ella {If not in hospital, give street address) d. STREET ADDRESS: e bE 3 
Plane Four ves] NOR 
3. NAME pice Middle fost 4. DATE Month Do) Yeor 
Bee EDWARD DEATH AUG, {2le ie 


3. SEX 6 anne OR RACE |7. MARRIEDIE] NEVER MARRIED [1] 
male WHEBC. uieoue Oo pivorced [J 


100. USUAL OCCUPATION 
Ba most of worki 


er re 


even, tee retired) 


ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


13. Bal 'S NAME 


B. DATE OF BIRTH 


March 1,1882 


9. AGE {in yo yeep IF UNDER 1 YEAR| IF UNDER 24 cs 


a. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


14, MOTHER'S MAIDEN NAME 


Cornelius Derr Mary Metzer 
17, INFORMANT 


Netles HESEASED yn) be $s. st plas Seals 16. SOCIAL SECURITY NO. 
yas Ce Tug ae cnera eter 
no 215~-16~9274| Mrs. Mary C. Derr, 


18. CAUSE OF DEATH [Enter only one couse per Ii ‘tye for (0), Yo @y) } 
PART I. DEATH WAS CAUSED BY: Fe or Se, et 


IMMEDIATE CAUSE (o] 
DUE TO 


Address 


SAme 


tNTERVAL BETWEEN 
ONSET) AND DEATH 


AYA 


Bitinincr dyes 


Conditions, if ony, which 0) 
gove rite to immediate 

cause (o}, stating the under. (| OUE TO 
lying couse lost. td 


‘4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. WAS AUTOPSY 
= 

s ves] nol) 
= [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part 11 of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S (County) (Stote) 
a 

$ 

= 


20c. TIME OF INJURY Month, yy Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour on. While Not stile foctory, street, office bldg., etc. " 1 
Pm. lot work [7] of work 


WEIRD 5219.2 = to, 


21. | certify that, attended the deceased fram._ 


that, “| 19: Le that | last saw the deceased 
alive an. 7. 


e pth Be wih_., ond that death occurred at. 4._A3_M, fram the causes and on the date stated abave. 
DATE SIGNED 


ADORESS (Street, city i «| state) 


Nhete Ltt), VA: 


‘Zc. NAME OF CEMETERY. REDRY Td. LOCATION (City, town, esa 
Marvin Chapel Frederick CO., Md. 


Winfield, Ma ; WiG> G 23ts 5 c Yi ISTRAR'S. yy eh Wj 


PHYSICIAN'S 


NAME (yee JAMES FP. KERR 


(Stote) 


We. BURIAL, A CRHATION: 2b. DATE THEREOF 
BUR S=-24=-19 


23. TREN DIRECTOR'S SIGNATURE 


C. M. Waltz, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
834 CERTIFICATE OF DEATH ics. ie D258 


od 


~ £ 
% 33 a ViGRRAGE Oe DEANE 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
2 oe] °. re LAND °. b. COUNTY res 
= v2 FREDERICK Mar SOERICKE 
= co. ae b. CITY OR FOAM (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib €, CIBHOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 af RURAL ond give neorest town) 
2 PEDERICK Me Focky Riocge 
1 4 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e.1S RESIDENCE = / 
bel Y OR INSTITUTION ON A FARM? 
ey Eeepericke Memoein ves C] NODS 
e 
6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED OF P 
3 (Type or print) BRIA ERP RD ETHERIDGE | PFT Rue, é 956 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
+ fi] lost birthday) Doys | Hours | Min. 
Ww wioowed [] ~—_—sooivorco G-6-S6 rat mere 
8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) M 
e3 D. 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
os Raymonn Eqneringe ve. Maney Rurh WerTzee 
ae 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ e a, | (Yes no. oF unknown) {IF yes, give wor or dates of service) 
fa 
we 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 


PARTI, DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (o}__ U 


DUE TO 


? 


Then, 


ns, if ony, which (0) 
gove rise lo immediote 


co¥se (o}, stoting the under- DUE TO 
lying couse lost. © 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wass AUTOPSY 
ves (] Nol 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 5 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 jot work ["] ot work [J ! 


21. | certify that | attended the deceased from____.A¥2=_.0_____, WG, to Ns en ed 19.4°,that 4 lost saw the deceased 


alive tans. .e¥o he wise, and that death accurred at_Z.__.2s_M, fram the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote} DATE SIGNED 


Al Meets i 


R: After this certificate has been signed by the ottending physician and completely filled in by thS¥nerol director, 
MEDICAL CERTIFICATION, 


he hospital or ottending physicion. 


ACTUAL 
SIGNATURI 


L_4 


TO FUNERAL DE 


PHYSICIAN'S ee vid 


NAME (Type) 
=) { town, or county) {Stote) 


f peci G 4 : : " 
ere 6a Un ry A 4 (nti Ad aN 
ip f aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y F ; D 
BAe wb EC Ohad, Wr Vhig'y ome 4 dug Qs Ch ofl sO. « Nock 


{a (e] 


the registror prior ta buriol, cremation, or remavol, ond in ony eve} 


poge 3 should be detached for use os the buriol-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours aft: 
moy be retoin 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 828 4 


: 8212 CERTIFICATE OF DEATH oan 

S ay Lee Talay 3 een eestome (Where deceased lived. {f institution: Residence before admission) 

~ (Zs Frederick MARYLAND Maryland *: COUNTY Frederick 

3 \ he b. COPFTOR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR FOWH (If outside corporote limits, write RURAL ond give neares! town) 

2 \ | Braddéck® Heietits Frederick j 

ei da bya? error HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS e As a 
Vindobona Convalescent & Rest Home 707 North Market Street ves] NOKK 
3. palguu ye First Middle Lost 4. et Month Day Yeor 

RyrePea CHARLES JACOB EVERHART DEATH August 1) 19 56 


5. SEX 6. COLOR OR RACE |7. mango [] NEMER-MARRTED [_] B. DATE OF BIRTH %. eat on IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nr Y) Month: De He Min. 
Male White wooweo EX percep] | LO Sept 1862 x} a a4 we 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Mea ‘Land 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| George W. Everhart Rachel Frankfrutter 


Ps WAS son canary Prarie U.S. syle hci 16. SOCIAL SECURITY NO, }17. INFORMANT ddd) “Ne our ey 
moe peg isi ; 
) | hte Eu, Unk Dr. David G. Everhart, Jre Frederick, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (o] 
r DUE TO : 
Conditions, if any, which b) Co2Ze7 eS hep deg - 

gove rise 10 immediote 

couse (0), stoting the under. OUE TO a 

lying couse lost. © Cee 2 eae OY 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pies AUTOPSY 


RFORMED; 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SC) NO. 
ES ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a sa Nvhile 2c Kaueite foctory, street, office bldg., ve 
pom. 19 lot work [] ot work [7] 


21. | certify that 1 attended the deceased Eas s 
alive on__. cae We, and that death accurred at[ 


z 
6 
5 
od 
2 
5 
5 
u 
é 
5 
8 
= 


fag, V9. that | fast saw the deceased 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aft 


: ) | Rie Ma, 228 Ne wantol Sty Broderick, ua, OPSOBE 
3 eak 
£e23 Name tty) Be Oo Thomas, Me De SS ae eae eee 
& 3 3 ie Zio. BURMA, pe ‘2b, DATE THEREOF 22c. NAME OF GEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) : 
zoee 22 Aug 1956 Fort Lincoln Crematory Washington, D. C. 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ‘, 
YSAI5 (0) \ | Me Re Etchison and Son, Frederick, Maryland pare HO « NGI Re \ kn Sey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8285 /3/ 
MER: CERTIFICATE OF DEATH 


Reg. Dist. No. 


es ae 

ae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If imtituion: Residence before odminsionf 

© 2 o. —. : b. CQUNTY ; 

e £ e MARYLAND 

Bern = (4k2 Fi an i de / 

£3 b. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OF TOWN (If auiside carporate limits, write RURAL ond give nearest lawn) 

35 RURAL and give neorest to ; eS ; 

ee ww TIMMOE HiLacg f TS | Draddee/< ltnohts x 
2 d. NAME OF HOSPITAL (If not in hospjtal, give sireet address) d. STREET ADDRESS @. 15 RESIDENCE 
— OR INSTITUTION ‘ON A FARM? 

y 
3 és] no 
6 3. NAME OF First Middi Lost 4. DATE M ¥ 
- DECEASED. gh oe. a pe janth Doy or 
‘i (Type ar print) ey —/e [sce horns | Am LOO TA 
8 5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeges IF UNDER 24 HRS. 
= oes ‘ oO lost biethd6y) Days | Haurs | Min. 
-277 2 LU @  |widowed divorced [} 19062. 3 yn. 


te be executed within 24 hours oft 


<5 
< 
P-) 
2 
+2) 
= 
a 
Le 
AS, aa 
ea: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] H1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% , during most af working life, even if reiced 
j O 
pes lea ® YV/ ‘Cel. HTaxvvlars Z, s 
Sas 13, FATHER'S NAME 14. MQTHER'S MAIDEN NAME 
soe Z 
Sig as Cleorg.2. atte Le (is Ger 
= £ 83 15, WAS DECEASEP EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Addrens 
5 age » | Bryre- er vateora (Wt yet, give wor or dotet of service) p =) se} _ 1 / 
So otk 7! i=F HG z= ederic G 
Bete boc ee ee : 
gs gz 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). and (c}.] U INTERVAL BETWEEN 
2 205 PART 1. DEATH WAS CAUSED BY: ad , ONO ae 
£ pees ; IMMEDIATE CAUSE (0! 
5 fF 2 om) DUE TO 
> : 
= Bar Conditions, if any, which 1 glitrcn 
6 BES gave rise to immediate 
530 aeNorce catse (a), stating the under. ( OUETO sf 
ferse lying cause fast. e) 
862% Y 
223 (ae ‘3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART be WAS AUTOPSY 
LR0F0 4 5 
2us in 
eases Ss yes] no 
‘e < ~) 
Fovss = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 1B.) 
2e52° & | OR CONTRIBUTING CI CAUSE OF DEATH 
aEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee z Macha GLa SS GEaarae 
Ssees & 206. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
2 eles 5 Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
Es = 205 4 p.m. 19 Jat work [J at work [J i 
OF05 z Z, » . 
Zee 3 21. | certify that | attended the deceased from,_2/ vA emer woh, to pen Z., 19.2 7.,that | last saw the deceased 
+ £4 a 7 
a a alive on___&# eae 195. oon JHB death occurred ot_ ae SOM, from the causes and on the date stated above. 
GLess 7 
Ete o 3 __-y ADDRESS (Street, city ar town, state) 
< < ACTUAL BZ wef ¢ y 
<8: SIGNATUR MO. wane ete teacttoch os oe 
Ofaza 
=z 2a 55 PHYSICIAN'S. 
eidee Wad ae Se re ee en ee ee 
= 3 
BSE°o 20. BURIAL, CREMATION, D ic. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City. tawn, ar county) (State) 
ESP Bs pRNON Coe | ef NiOliye 7 ’ Jy 
E = d eI 
2 73. FUNERAL DIRECTOR'S SIGNATURE 240. “~ BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 
Vs AIS (4) “q? i ) , }- r 
Yeag735 MY) \ iftioare S/S A fants my — 


of. leche 2.07 of} PS, 


—_i 


id with 


lecth. Phge 4 
ie runeral directar, 


4 


R: After this certificate has been signed by the attending physicion ond completely filled in by th 
Pages 1 ond 2 should be fil 


Then please remove corbon popers. 


the registror prior ta buriol, crematian, or removol, ond in ony event within 72 hours ofter death. 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft 


he haspi 


OR ATTE! 


het 


poge 3 should be detached for use as the burio!-tronsit permit. 


< TO HOSPITAL 
moy be retai 
TO FUNERAL DI 


& 
tom 
2a 
ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8320 CERTIFICATE OF DEATH { 152567 


Reg. Dist. No. 


2 phe haat (Where deceased lived. If institution: Residence before odmission) 
SATE Maryland Our Frederick 


1 bree chant 
~ Frederick MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


cin ¢ side co | €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ogy ppision 
Curr y Cullen ¥ 
d. NAME OF HOSPITAL = not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE , 
OR INSTITUTION ON _A FARM? / 
0 NOR 
3 NAME OF Fint Middle Lost 4. DATE Month Doy Year 
{Type or print) William Arthur GA IK D \ ER bam August 21 we 


5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE si IF UNDER 1 YEAR]IF UNDER 24 HAS. 
male white  |wioowit  oworceo | Aug. 19, 1884 co eS bigl® 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retited). 
2h Pot eo Tae aga 


hha. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ame dne Rosa Ammy _ 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
1¥es, no, oF unknowns, {It yes, give wor or dates of tervice| 
No 6-05-36 Donald arane : en id 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl. and (eh) INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


Conditions, if ony, which © 
gove rise to immediate 

cotse (a), stoting the under. ( OUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Autopsy 
us o No Ge 


200. ACCIDENT WAS_UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF !NJURY (Home, farm, y20F. {City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bidg., put 
p.m. 19 ot work (J ot work 2) 


21. | certify that | attended the deceased from.__J_. Lh, 19.27% to = Sane 19..4-&,that | last sow the deceased 
alive ons OO kas ww 6, ard that death occurred athe. ; from the causes and on the date stated above. 


ADDRESS (Street, cipp or town, state) DATE SIGNED 
MO. Bhu fl 1 ia oe WA a 


ae 


z 
Q 
< 
y 
= 
tS 
& 
a 
vu 
< 
i 
6 
ry 
= 


PHYSICIAN'S 
NAME (Type). 


‘220. BURIAL, cee Tab. DATE F THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
; 
_BuysaT” 8-24-56 Blue Ridge Cemeter Thurmont Md. 
MERAL DIRECTOR'S SIGNA URE ADDRESS 4108 2ab. REGISTRAR'S SIGNATURE y, 
prtnd 4. Ctgir _Thurmont, Ma. L be 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18287 
CERTIFICATE OF DEATH 52 139 


at 


LN se os Reg. Dist. No. 
ge SE eee ee 

> 3 = 16 uae ied a: bce, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae ao " Trederick MARYLAND "Maryland b. COUNTY Baltimore City 

= 3 lot, # \ b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond sear nearest town) 
cae ie RURAL ond give nearest town) 
SQ Cullen, Maryland 21 days nore é 
2 & > i d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
5 ” 4 OR INSTITUTION ONA pe if 
3 = ve Victor Cullen State Hospital 1436 W. Baltimore Street yes (] No 
= 3 3. NAME OF Fint Middle tost 4. BATE Month Doy Year 
Be 

ae Ryrecpyensll Earl Fillmore Gettier gust 31 1956 
es S 

& 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE -= yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
ii vies Months| Days | Hours 
wipoweD [] ovorcto M)] | Aucust 8, 1909 ta. 


fe 100. an OCCUPATION (Give bind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ea 12. CITIZEN OF WHAT COUNTRY? 
Ee } during most of working life, even if retired) 
Pe ' | Unemployed Baltimore, Maryland USA 
2 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce | 
8% 
gg Howard jettie Lottie Hensen 
e 3 % WAS: DECEASED a U. S. ARMED pepe 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
o4, mo, oF unknown) {I yen, Give wor or dates of servica) 

Eis No 212-16-0070 | Deceased 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ¢c)-] INTERVAL BETWEEN 
a." T PART I. DEATH WAS CAUSED BY: i a 
§ IMMEDIATE CAUSE (o} 
= DUE TO 

Conditions, if ony, which o 

gove rise to immediate 

ca¥se (o}, stating the under. ( SUE TO 

tying couse lost. iG 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. ieee 


ves] NoC) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not wi foctory, street, office bldg., etc.] aH ' 
p.m. lot work (] ot work 


21. | certify that | attended the deceased from. ie p&., ee a 3JL__., 19.56, that t last saw the deceased 
alive onAugust 3] __ = \— on and that death accurred at _32.20!._M, fram the causes and an the date stated above. 


c ding physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by. th: 


MEDICAL CERTIFICATION 


he has| 


led 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi' 
the registrar prior ta burial, crematian, ar remaval, and in any eve: 


a 
3 PHYSICIAN'S 
7 < NAME (Type) I. B. Lyon, 
A we 
z (Stote) 
s2 
é 
° TURE 
VS ANS (4 
v8. /—~ 


=f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68288 
8322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ahs, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institution: Residence before admissign) 


@. COUNTY 
MAR . STATE b. COUNTY 


be cry OR TOWN If ovtside corporate Fimity, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (18 oftside corporete limits, write RURAL and give nearest town) 
1 , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrest) d. STREET ADDRESS =e 4S RESIDENCE 


ary, please exe- 
‘age 4 should be 


r 


ltem 18. Give Pages 1, 2, and 3 to the funeral direct. 
ith form PM3. Page 5 may be retoined far your files. 


ON A FARM? & 


yes 1] NOY 


3. NAME OF First Middle 
(Type or print) 


If any deloy is 


6: COLOR OR RACE |7. MARRIED BA NEVER MARRIED []| 8. DATE OF BIRTH 


LaLa \weomor) — ovore | Pacry 7, (72 ie 
10a. USUAL OCCUPATION. A Naied kind of ich dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRXHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired] 
Laborer Geneara Work 
14, MOTHER'S MAIDEN e 


33. F, q R'S NAME ela 
Ls Sf zeme Az Br 
15. DECEASED EVER IN U. S. ARMED Pet 16. SOCIAL SECURITY NO. 
A vam 1, or ie, ne a io wor or dates of 
¥ 0 Bf Ke, au. 
Wile BETWEEN 


4 T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

DUE To D2bren LF 
» if any, which is 

gove rise to immediote couse 
{o}, stoting the un i DUE TO 
couse lost. rs ©. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)]1?. WAS AUTORSY 


yest] Not) 


jes 1 ond 2 with the registrar priar ta burial, cremation, 


ronsit permit. 


9 


€ 
oO 
3 
a 
5 
6 
= 
° 
2 
x 
x 
£ 
= 
Ea 
vo 
2 
g 
§ 
3 
$4 
2; 
2 
> 
8 
= 
.. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY Lj or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stole} 
Hour. m. While al while foctory, slreet, office bldg., etc.) | 
p.m. 9 at work [] ot =) 


MEDICAL CERTIFICATION 


21. l certify that ) took charge of the remains described above, held on Autopsy [_], Inspection fx], Inquiry JX], ond find that 
deoth resulted from: Natural cousesf7], Accident J, Suicide [], Homicide (1, Undetermined couse [7]. 


ACTUAL LB, Ed Zz 2 DATE SIGNED 
SIGNATU Mp, CHIEF MEDICAL EXAMINER [_] 
fs ASSISTANT MEDICAL EXAMINER [] 
7 
XAMI Ls ) ee AG ; 
NAME (Type) BO. S 6p me DEPUTY MEDICAL EXAMINER [> goed: ‘OS. ; LASS 
‘Zo. BURIAL, CREMATION, [ 220. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
BR a hug 956 | THya own, Me z ti stoyn, Maryland 
a 7 ; : eA Tey yy NATRE y 
an. Ct. Ker 


‘Chief Medical Examiner's Office alon: 


, writing the ward "pen 


” 


farwarded tc 
TO FUNERAL DIXECTOR: Page 3 should be used as o buri 


L EXAMINER: This certi 


TO DEPUTY ME! 
cute the cert 
or removal. 


as 
=> 
sz 
*é 


MARYLAND STATE DEPAKTMENT OF HEALTH—SALTIMORE, *. 08289 
832 3 CERTIFICATE OF DEATH Y hc 13 


sell 


<= se 
S 3 '; 1 Beta i Cg peste (Where deceased lived. If institution: Residence before admissian) 
° o. cs mb, COUNT) 
« 52 FREO E (Piel ee | AD wD) RL 
eer GIPTOR OWN {If outside ok limits, write | ¢. LENGTH OF STAY IN Ib cE ORIO {If outside carporate limits, write RURAL and give nearets town) 
g 58 Risto nd give soa to : 
2 Sto Purprak Tovote nt! : 
< ia a d. NAME a Rint A, nat in eck give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
oS “ OR a [TUTION IN_A FARM? 
a hes yee A i LaAStite Howe vet] Not 
See Fo SSS 
= = 8 3. NAME OF First se et 4 end Manth Day Yeor 
- DECEASED = c - 
& 23 (Type ar print) PsA 7 La keh - Pree, Aw rd 19 3G 
cS 2 5. SEX 6. COLOR 7 RACE | 7. meARRIED [7] ere et 8. DATE OF BIRTH °. AGE (in yo ‘a RIF UNDER 24 HRS. 
. rast birthday’ Months! Day zal Mit 
2 Fem cle | wa FE _}woowe t— 1E FH ys [| Or | Ro] Me 
2 100, ae OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of werking life, even on retired) 
¢ f SIAR VLAD ASA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
> ioe! > Z 
x 0 Bree ie / Yan LALA CA SARs VER 
3 
me 


~ We WAS. Pety 6 U.S. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT Toh i 
7) | Oe. n0, oF unknown! {IF yes, give wor of dates i 
nee ChLeAG TA. Tilen tp. AZ LMA 


[fis con OF DEATH [Enter anly ane cause per line for (a), (b), and (c},] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO eee oa Aemrmplegen, 


Conditions, if ony, which w, 


gave rise ta immediate 
cause (a), stating the under ( OVE TO 


lying couse lost. go ee nea 


Then please remave carbon papers. 
vent within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by ¢ 


3 
8 
= 
8 
. 
o 
e 
3 
3 = 
8 5 
5 BES 
25.258 
z bee Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)|19. WAS AUTOPSY 
2SoF9 oO le 
gases g 5 yes] Not] 
Foun = 200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
zs s & |OR CONTRIBUTING [1 CAUSE OF DEATH 
qEeves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Manth, ae Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120F. (City or tawn] (County) (Stote) 
Shot AES rat Heur a, While Not while factory, street, affice bidg., ete.) 
ZsE 25 3 em. lat work [J] at work H 

. 
o2 85 . = 
z g Be 21. | certify that | attended the deceased fram__@yaatd___..., 19§_&, to____ea G._ +. 19.$Z.,that | tast saw the deceased 
€ cl ‘ 
s sg “ 3 3 alive on__. Rise is Sag AG and’‘that death accurred at S_: 130. °-M,ram the causes and an the date stated abave, 
5-4 . _ ADDRESS (Street, city oF fawn, state) DATE SIGNED 
< rg nl ACTUAL [= * 
o 8 / ap eager eam saS6 
Ofara 
22a 8 PHYSICIAN'S 
£2228 NAME (ype RK Wine Tov 
Pa cd z BS ? To. BURIAL, piaaert 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) (State) 
a eee es a S24 Meuww 3 Ah fir reeRe- SUL 
er ES FUNERAL ge oes aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! ft E 

15 (4 5 } 

YAS lene Gee F_: |oareid Quid = (| Cu, watt, 4A op 


ond 


lise 

% 33 

8 84 

© £3 

AR 4 

eos 

iy 33 
2,2 . 
N 
os ) 
~~. 


Pages 1 on: 


fter death. 


fe carbon papers. 


hey 


Then please 


1: The law requires that the death certificate be executed within 24 hours aft 


IR: After this certificate has been signed by the attending physician and completely filled in 


he hospital or attending physician. 
jetached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within, 


moy be retaine 
TO FUNERAL DI 
page 3 should 


TO HOSPITAL ORet'TTENDING PHYSICIAN: 
iad 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $290 
8302 CERTIFICATE OF DEATH igphaeeis) aah 


iF BEEN io da 2. her “pase (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
M 
Frederick tern Maryland Frederick 
b. CITY OR J@¥PN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR T@W1T (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick Years Frederick 
d, NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Adam Road 22 A yés 0) No SBe 


3. NAME OF First Middle lost 
DECEASED 
(ype oF Print) WILLIAM MARTIN HOKE 


B. DATE OF BIRTH 


vate [mite leona seme | Suty 
Male White winowto gee oivorceo] | July 20, 1870 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ired Tenant Farme Farm Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Hoke Amanda Strayer 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No - No irs, Mary Ae Snyder ederick,’Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


¥ ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Lh odes ons t 
IMMEDIATE CAUSE (o} Q n¥enit. J/ey f 
; DUE TO 


i 


Conditions, if ony, which " 


gove rise 10 immediote 
couse (0), stoting the under- BUE TO 
lying couse fost. tc) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sad Coa 
ves] noKK 


20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {Stote) 
Hour a. 7. While Net while factory, street, office bidg., etc.) ! 
p.m. 19 lot work [J ot work [7] ' 


21.1 certify that | attended the deceased from Ge, Wa 2rt0Le , 19S&. thot | lost sow the deceosed 
alive on_. Ae 25. .. ahd that death occurred at yz 30A» , fram the causes and on the date stated above. 
on, j ator Lh ‘ \ ADORESS (Street, city or town, state) DATE SIGNED 
tonal U. | Ljde) ts Professional Bldg.,Frederick,Ma. 8/14/1956 

PHYSICIAN'S Q 


NAME (Type) Dr. B. O. Thomas ¥ Same_.as above 


z 
Q 
iS 
< 
a 
= 
a 
u 
S 
=< 
ae 
a 
Fr 
= 


nore VS 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
BUPTeTr"” | August 16,1956 St. Peeeete Peter's Cem] Libertytown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Marylarid vate | AU a! Na i, & Ake 


J 


oval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 9 91 
8313 CERTIFICATE OF DEATH sig Tino 


1, PLACE Of DEATH 2 USUAL RESIDENCE (Where deceoied lived. If institution: Residence before ediinion} 
: ioe! ©. STA’ b. COUNTY 2 p, 


©. LENGTH OF STAY IN Tb ¢. CHTOR TOWN [If outside corporate limits, write RURAL ond give earest town} 
: b Kim) 
Pegs eels Lite be 


d. NAME OF tS seid (If not in ed give street ¢ gddress) 3 d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUZI ON A FARM? / 


yes) no) 
fost 4. roxd Month My Yeor 
(Type or print) & 06} Bea 4 9S” b 


ak. SEX 6 ee OR RACE . 2 eos Olives 1 | 8 DATE OF BiRTH 9 i a IF UNDER bh IF UNDER 24 HRS. 
vi arinday! ery Hours Min. 
wapowes [] divoRees-] o-22~-~ (E78 yes. 


ieee USUAL eae (Give kind of work done! 10b. KIND.OF BUSINESS OR se BIRTHPLACE (Stole or foreign if? ie ded OF WHAT COUNTRY? 


leath: Page 4 


Pages 1 and 2 should be filed with 


R: After this certificate has been signed by the attending physician cnd campletely filled in by th 


neral director, 


/Suting most of working life, even if retired) / 


f ce tb MAI NAME 
/ 


1S, WAM DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. nes 
(¥en, no.Ade unknown) IIE yes, give wor or dotes of service) of * ’ 
oa ee = ho ee 
1B. CAUSE OF DEATH [Enier only one couse per line f6r)f0}. (bl, ord (e).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Ei AO ad 
UMMEDIATE CAUSE (o] 


DUE TO 


72 haurs ofter death. 


Then please remave carbon papers. 


Conditions, if any, which fe 
gove rise to immediate 
cavse (0), stoting the under: ( DUE TO 


lying couse lost. (c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


xe O xo 
—————— 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. 7p. While Not while foctory, street, office bldg., rl i 
pom. 19 lot work [] of work [J 


21. | certify that | attended the deceased from. —Z — 3 6 _ to aI 7 ____, nS Cthat | fast sow the deceased 


alive on hie LI = 193! eo and that death accurred ot AS. EM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


he haspita! or attending physician. 
letached far use as the burial-transit permit. 


ACTUAL d - 

SIGNATUR Di we 
PHYSICIAN'S 

NAME (Type) SRLS ee ee eee ee 


wks OF CEMETERY oF EREMATORY 22d. LOCATION (City, town, of county) {State} 


her) ern a kdbehicent 


D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare arc Vos] CS ole, 2 


the registrar priar ta burial, crematian, ar remaval, and in any even: 


moy be retaine: 
page 3 should 


6 
¢ 
> 
3 

oe 
= 

a 
ec 

<3 
3 

D 
2 
5 
3 
2 
S 
o 
° 

) 
ie 
5 

i 
s 
rv] 

= 
> 
° 
ad 
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= 

Re 

ie 
s 

2. 
oe 
2 
e 
z 
= 
© 
a 
= 
Zz 
= 
2 
ra 
> 
x 
a 
° 
iz) 
ray 
z 
Ee 

< 

& 

° 
= 
£ 
a 
° 
=z 
° 
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TO FUNERAL Di 


aa 
© 
o, 
oO 

re 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offte, 


i 


poge 3 should be detoched for use as the burial-tronsit permit. 


=< TO HOSPITAL 


z 


tending physicion. 


he hospitol or 


may be re 
TO FUNERAL 


> 


After this cerlificate has been signed by the ottending physician ond completely filled in 


a 
= 


ae 
3 


Pages 1 ond 


Then 


the registror priar to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


& 


leose remove carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 99 9 
8 CERTIFICATE OF DEATH Reg. Dist. No 77” 


bf on OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
°. 


a Frederick marviano ||? STATE Va pv and b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
2000 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 


RURAL ond give nearest Pe 
l 


d. NAME OF HOSeITAL 1 ar in heapitel, give street oddress} d. STREET ADDRESS. e. Pee hh 
j 
>i Victor Cullen State Hospital 2708 Elliott Street yes (] No FQ) 
3. NAME OF First Middle a 4. _" Month Day Yeor 
DECEASED 
(ype or print) Frank Edward dam August 25 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED [] | 8. DATE OF BIRTH %, ory vid ieee [UF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost byrthday) | Manths] D H Mi 
Male White  |wivowes pivorceoO] | December 26,1899 cee ae eee ay 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111, SIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Suy aa Shipyard Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ho Margaret Flynn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
| Yes, no, oF unknown) {If yes, give wor or dotes of service) 
No 217-09-8902 Deceased 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (h-] ee Rei 
PART I. DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (] FE osis : ) years 
a DUE TO 
Conditions, if any, which {b} 


gove rise to immediote 
cotse (o}, stoting the ynder- UE TO 
lying cause lost. (G) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) VASTAUT@gEsy 
yes no—] 
20a. ACCIDENT WAS_UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, ~ Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o.m. While Not wile factory, street, office bldg., etc,’ a 
p.m. jot work [7] of work 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, Cullen, Maryland August 27, 1956 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) Ts on, M.D. SS eee ee 


ify 
eve a ‘ Sacred a Sed ainnee Count Marykand 
22, FUNERAL DIRFCTOR'S SIGNARRE WA FF lth yl the SIGNATURE 
) o>? “ Z 3 tl WL SL OA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G § 293 
830 CERTIFICATE OF DEATH sg ah 


a 


7 rs = = 
3 : 5 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmision) 
© 29 a ee a b, COUNTY 
* 2 Wi ) Frederick oe Maryland Frederick 
£ Be b. CITY OR FOMIN (IF oulside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b €. CITY OR FOYFT (If outside corporate limils, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) 
ss = Frederick 30 yrse Frederick 
eRe 2 )| & SAME-OF HOSPITAL (F notin hospital. give street address) d. STREET ADDRESS © 1S RESIDENCE 
2 Se s 
2 oO Frederick Memorial Hospital 08 N. Bentz Street ves [] No § 
5 2 
o ec - 

s 3. NAME OF i dt tost 4. DATE x 
Pies = DECEASED / , Re - y% C ie ; OF tang a = 
a 2; (Type or print) AL Fianklin Ke Kenly 4 95h 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER-MARRED [] | 8. OATEOF BIRTH 9. Age Ts [y\UNoeR YEAR] iF UNDER 24 HRS. 
= m ay, Da: He Min, 
2 My, Male White woeweo—]  owereepst] | Sept. 9-1879 Sees ik ys | Hours | Min 
2 e az 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
2 Soe during most af working life, even if retired) . 
gf 2e8 Farmer Own farm Maryland U.S.A. 
e. S25 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

aS 
£3 ye Charles P. Kefauver Laura Koogle 
2 825 
3 FA 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 5 
ae ead fos N. Bentz St 
ae Hes, 10. oF unknown) Uf yes, give wor or dates of service) ° e 
8 etn 217-10-9656 | Mrs. Leslie F. Kefauver- Frederick-lid. 
de 
5 DBS V8. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
2 543 ; a ONSET AND DEAT) 

= PART I, DEATH WAS CAUSED BY: _ Lote 
a oie IMMEDIATE CAUSE (0! Z Ss va as 
5 =f 3 ‘ DUE TO 
£ B2x Conditions, if ony, which 
8 BES goye rise to immediote 
‘= eeeee cowie (a), stating the under. ( DUE TO 
Tite oD lyin. tos. 
oe Sen lying couse {c) 
£5.28 
4 S 8 5 2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. ea 
2Roes 3 
gages Si Lf fre “Qe vite, YES One| oO 
Founs © 200, ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
Sock & | OR CONTRIBUTING C] CAUSE OF DEATH 
Beggs G | (F EITHER, NOTIFY MEDICAL EXAMINER) } 
Sstes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, form, 1 20f. (City or town) (Caunty) (State) 
$5. 5 Hour 0. m. While fot while foctory, streel, office bldg., etc.) | 
zzi?et = p.m, 19 fat work (J a! work [J i 
OB rss 7 
4 < ye 21.1 certify that | attended the deceased from__44f<f¢_____. WS, tof Ailey. 19.S.b.,that | last saw the deceased 
Beaod . 
ot 35 olive On na Zn Fettapenn — 12,S2.-._, and that death occurred at__(Z_/A_M, from the causes and an the date stated above. 
ge S A ADORESS (Street, city or tawn, state} DATE SIGNED 

52 
= ACTUAL eee 
eo: 3 i et DR, ah ee se tk OT ee 
Y coe PHYSICIAN'S, 
<a z Ze NAME (Type) Dre Thomas E. Stone 
= 5 Ee EE. en eee 
& se ee Te. BURIAL Sete, ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (State) 
5 o> MOU (Specify ; 
a a Buria 8-11-56 Mts Olive eme ederick- Maryland 
Be eee ae DIRECTOR'S SIGNATURE \4/, ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
v 


Saye) CES, ee Frederick- Maryland pate \\ 0 ~ th 


MA 4 da Nou pecs 


& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08294 
8325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |!) 5¢Q4 


ey ce 2) eae eee FF 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
rum. 2 While Not while 2) [a Poctory, styeet, office bidg., at. . 977 
ao 7% 19 3 ot work [] ot work I Pine bw hada Sia PEE d 


7 1 =n ro ' took charge of the remains described above, held an Autopsy (inspection /OF, Inquiry PX], and find that 


g |. Dist. No. 
D> 

23 PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before odmission) 

oO 1 , J 

2 ecONTY dS i 0. STATE 1 b. COUNTY 7 p / 
aw Preto FS, J = v: 

za ey b. GH OR Wea es corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CIFOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ot a 5 dj ae iets 

e 
ft Aix : 

eS = <a] do. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a reales 
Sty, 22 ‘ 

er a Pen ~ Road ves (] NO 
Bs : 5 3. NAME ¢ cq First Middle lest « 4 Dare Month Day Year 

s6-2 

e578 ipa en | bfora MDOEaI > van Lea» w5Z 
ee Be “We-colon OR RACE |. a WPA NEVER MARRIED &] 8. GATE 7 ie ure Os LOSQ». ACE is reaG [IEUNDER IYEAR] IF UNDER 24 HRS.” 
eet Fj 

eke Fes wivewen ieee: ESR R RE Ong 0 f aL fe ac i ec Min 
Bn be 100, Se OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11” BURPRPLACE | (Stole or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Syta during most of working lite, even if retired) 

S63? i Laborer oat ie West Virginia USA 

Ga»? 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 

gues itate ek i es 

Bgo8 R272. Acad \ Ot 4, 

x O8ge A of IN U.S. ARMED BORCES? [16. SOCIAL SECURITY NO. 17. oie res 

ies a3 } a 7Y . é , f 

22° Ko Yl D4 Gace DAA: Ma 

3°22 18. CAUSE OF DEATH [Enter fs ‘one cause per line for (0), (b), and (c).] ef 7 intenvat verween 
pot é PART |. DEATH Was CAUSED By, = pa - D, D co Vaome 

Se ea ~ IMMEDIATE CAUSE (0) Vids Cth gh (AAA 7 

o- y 

e223 / is pag Z ‘ p. - 

e i] 7 " » 

2 £ Condilions, if ony, which rs 7 Pe / LD _ dened. ra 

gove to immedi 

3 (e,stting the underlying DUE TO =é Ip sd 4 a} 

3 cause to, = cc ‘ 3 ihe 

s z PART Il. OTHER SIGNIFICANT CONDITIENS CONTRIBUTING TO DEATH OUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19. WAS AUTOPSY 

o Oe 

3 ‘4 ial 
a < yes—] NO 

= uv 

> <= Ry r 

5 z aia CAUSE WAS ic ty |20b_ DESCRIBE HOW INIURY OCCURRED. (Entor nature of injury in Port Ir Port Il of item 18.) 

z iY Sais eas a ach Cade Cir 

3 

& 6 

€ E! 
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So 
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ACTUAL DATE SIGNED 

Peal eRe Map, CHIEF MEDICAL EXAMINER [-] 

Sead ASSISTANT MEDICAL EXAMINER 
areas cragnaens TL) 7” “Tes o VFL, 
pegee NAME (Type) /——-? =~ 9779. S DEPUTY MEDICAC EXAMINER) : yA 
in See & io. SURIAL CFERIGN, [22b. DATE te Zac. NAME OF CEMETERY OREREMATORY 23d. LOCATION (City, town, or county) (State) 

BS e REMOVAL 
2 Bu A 956 |Thomas Chapel Cemetery Wetzel County, West Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘a, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) 


iw. 


5M 9/55. 


death resulted from: Natural couses [], Accident J, Suicide [], Homicide (1. Undetermined couse [7]. 


M. R. Etchison & Son, Frederick, Maryland DATE Stas $47 ae 


) a 
Ao oe we 


iy ‘A AVAYNg 


961 91 IN 


F 
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ie aw a Meds 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8305 CERTIFICATE OF DEATH 08295 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If institution: Residence before odmieion) 
°. 2 °. b. COUNTY i 
“| Frederick MARYLAND Maryland Frederick 
ad b. CITY OR Tew (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWNT (IE outside corporate limils, write RURAL ond give nearest town} 
ed RURAL ond give nearest town) ts 
52 Frederick 20 yrs. Frederick 
= at = a a ae {IF nat in hospitol, give street address) d. STREET ADDRESS e PS 7 
co =* OR IN: 
fhe 121 Ice Street 121 Ice Street yes [] NO 
fe ets 3. NAME OF First Middle tost 4. DATE Month Day Year 
eS DECEASED k OF 6 
Soles eiery) Melvin Francis Lee veatH August 17- 19 5 
cS > 5. SEX 6. COLOR OR RACE |7. MaRRED C] ee 8. DATE OF BIRTH 9. AGE (eee poor LEAR IF UNDER 2H 
= = nt % in. 
e Se Male olored  |winowent]  oworceo fy |July 2- 1898 Be a es 
co i T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of working life, even if retired) 
Bee Bartender bean Frederick- Co. Md, : 
248 “ponte Gi 
c = 
eee Annie Gibson 
8 Boy John Lee 
2 $ He oa 1, WAS DECEASEDEVER IN U. S- ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= € fea, n0. oF voknown) q sre wpe or dates of service " Py 
& gts Yes Want 21701-5885 [Mrs, Curtis La’ Hopehill - Fred, Co. Ma. 
g £25 
£ $3 - 
S eee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
£ ET AND DE 
3 220% PART |. DEATH WAS CAUSED BY. ) Daal 
2 ose- IMMEDIATE CAUSE (a Pa 
3 =e: j DUE TO 
> Conditions, if ony, which 
S RES dave Me 
= ese ca¥se (0), stoting the under (| DUE TO 
o ay lying cause fost. yy ( 
Pe 3 
z 1 3 5 os rs Past Il. Thedbd ICANT CONDITIONS GONTRIEUTING TO DEATH BUT NOT prs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. pe Belt Clas 
BZ0f5 =. p > R 
ieee: E a La Kerwtigtie7 ves ENO 
Aca 3 B ping 
Fotss E | 22 ACCIDENT JAS UNDERLYING C]_ [206 DESCRIBE HOW INJURY OCCURRED. (Eofernolure of injury im Por! Tor Par Il of tem 18) 
=2 & 
= ig g £5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes g 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
E5205 S While Not while factory, street, office bldg., ete.) ¢ 
apes 21 6 jot work [7] ot work [J] H 
2= 58 = 
; 3 ss od 21. 1 certify that | attended the deceased fram._. ft ale 1 5 99. ta__Zice aL 9S ..that | last saw the deceased 
“6B =o f . 
43s5 alive an_ Zee afl 5 woe, and that’death accurred alt. 7 fram the causes and on the date stated abave. 
ic won - 
= 32 yy) ADDRESS (Sjreet, city or town, stote) DATE SIGNED 
32 4 F 
4 ACTUAL 
eee £5 SIGNATUR NS mo, OL {LECT CL Wel Ay 4 CGS. 
£apo 
28585 PHYSICIAN'S ieee ‘ , 
exis NAME (Type) homas_dr Profes#ional Building Frederick- Maryland 
Fa BEOD 2s. SUBAL CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
2 Oe REMOVAL (Speci : 
4 2582 Burial Aus 22-56 lopehi? Frederick- Co, Md 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
ysis. 4a Charles E. Hicks III Frederick, Md. vate 2.0 Og, 9ST Cl i A ui Ry + oth 
OO 


IN) 


ge 4 should be 


\f ony delay is oe: pleose exe 


writing the word "‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol directc, 


hi 


poges 1 and 2 with the registrar priar ta buri 


Medical Examiner's Office olon: 
: Poge 3 should be used os o buriol-transit permit. 
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cute the certi 
forwarded 

TO FUNERAL DIRECTO 
or removol. 
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VS. ATSME(S) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8296 
8326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 37 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision} 
COUNTY Frederick manviano |i ° STATE Marv] and b. counTY Frederick 


b. CHT OR OWN (If eutvide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b coy ORTON [IF outside corporole limits, write RURAL ond give nearest town) 
ire caer 
Frederick-Rural RD#1 About 8 Hours Thurmont—Rural RD#1 "4 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospite!, give street address) d. STREET ADDRESS e. IS RESIDENCE 9 / 
. ON A FARM? 
Near McKaig Creagerstown 
First Middle Lost 4, DATE 


‘ype or i) NELLIE ELIZABETH __ LONG DEATH 
5. SEX 6. COLOR OR RACE |7. MARRTED [] NEVER MARRIED [| 8. DATE OF BIRTH 
vomat) proce | 7 July 2908 


109; USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired} 


House-keeper Private Fam Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Russell C. Long Naomi Orene Ahalt 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Pigs Ucoee eee. | cathe Mrs. Naomi A. Long, RD#1, Thurmont, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 
PART . DEATH Was CAUSED 2, Asphyxiation Due to Carbon Monoxide 


a7 2 


he DUE TO 
Conditions, if any, ee {e) 


gove rise to immediate coure 
{0), stating the underlying( OVE TO 
couelot, = (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
ys] no 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port It of item 18.) 
PRIMARY Zor CONTRIBUTING (3 


CAUSE OF DEATH. Attached Hose to Tail Pipe of Auto 


20c. TIME OFMAMURDH Month, Day, Yeor 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, re 20F. {City or town) (County} {Stote) 
foctory, street, office bldg., e 


LOTSOAM AuB.23, 1756 [een St ' 
21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry KX. and find that 
death resulted from: Natural causes [], Accident [], Suicide¥XJ, Homicide [1], Undetermined cause [7]. 


ACTUAL DATE SIGNED. 
Mitt, JS doves e223 co, CHIEF MEDICAL ExatmNer [7] 


ASSISTANT MEDICAL EXAMINER [1] 
Nameiies Be Oo Thomas, Ms De DEPUTY MEDICAL EXAMINER], 2h Aug 1956 
[o. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, fawn, or county) (Gtote) 


re) 126 Aug 1956 | Utica Cemetery Frederick County Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR | 24b. revnear SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland | Ms Re Etchison & Son, Frederick, Maryland | par 3¥ Qua seb Ei a. 


AGRDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 297 
» 8306 CERTIFICATE OF DEATH vesicles,” Ma 


iF Mires oe 2 on sates {Where deceased lived. If institution: Residence before admission) 
a. Uy! °. b. COUNTY 
_ Frederick bas ae aryland Frederick 
b. CITY OR TOMAN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib le corparote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Frede k Days Frederick 


d. NAME OF HOSPITAL {!f nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


mi) 


nerol director, 


OR INSTITUTION ON _A FARM? 
Frederick Memoria 100 East Sixth Street vs] No 


3. NAME OF First Middle lost 4, DATE Manth 
DECEASED 


OF 
{Type or print) ARAH HELEN MACKLEY eel 


6. COLOR OR RACE |7. MARRIED NEVER-MARRIED [] |8. OATE OF BIRTH 9. AGE (In years 


last birthday) 
onereerO | February 11, 1900| "56". 


VOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E. Esterly . Margaret Ellis 
1S. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 100 E48t" Sixth Street, 


Pages | and 2 should be filed with 


R: After this certificate hos been signed by the ottending physicion and completely filled in by t? 


(Yes, no, oF unknown) (it yes, give wor of dates of service) 
No No Mx, Roland C. Mackley, Frederick, Maryland 
16. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c)-] 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


/ DUE TO 


Conditions, if ony, which ' es 720, 
gove/rise ta. immediote 

coute (a), stating the under. ( DUETO 

lying couse lost, > (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) } 19. sade Dalai 
y, 
re A titens Y ves] NOH 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. 9. While Netenne: foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work J 


21. | certify thgt Yattended the deceased from, _/ ee eae V9. to_.. : 19 thot 1 last saw the deceased 
2) 125_b . and that death accurred at 235 Pa, from the causes and an the date stated above. 


¥ 


Y ADORESS (Street, city or town, stote) DATE SIGNED. 


Then please remove corbon popers. 


MEDICAL CERTIFICATION 


he hospital or attending physician. 
letoched for use os the buriol-tronsit permit. 


is 


page 3 should 


Nineives Dre Henry V. Chase 


‘72a. BURIAL, CREMATIOR, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caynty) (State) 
"ge Bea 5 pte 2, 1956] Mount Olivet Cemetery Frederick, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchisn & Son, Frederick, Maryland oare }y Se : er, 
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the registror prior to burial, cremotion. or removol, ond in ony event within 72 hours ofter death. 


moy be retain 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
830 CERTIFICATE OF DEATH avy, 0 OS 981 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
. COUNTY STATE 


* . CO! 
M ___ Frederick MARYLAND || © Maryland * CONN _ Frederick 


b. CITY OR TOW (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW (If outside carporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 
Frederick Years Frederick 


d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes (] NORY 


| 


ineral director, 


é 


3. NAME OF Midal : . DATE 
DECEASED BN es | bay Ser 


Year 
(ype or con MARY TRENE __McKENZTE | *@™ August 28, 19: 56, 


3 he 7. x % IF UNDER | YEAR[ IF UNDER 24 x 
5. SEX 6. COLOR OR RACE |7. MARRIED{] NEVER MARRIED-[] ]8. DATE OF BIRTH tad 7 ae 
Female White wiewen []__bivorceo KK {November 26,1898 yn. eee toe | 
10a. USUAL OCCUPATION ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of workin, . even if retired) 
ousewor Domestic Maryland USA __ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Redmond Ema Joy 
ged orate Hel 4 5 ARMED FORCES? 16. SOCIAWSECURITY. NO. [17, INFORMANT 229 East*Pifth Street > 
No No Mrs.M. Frances Hahn,Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)- INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: baa eh calla 
IMMEDIATE CAUSE (o} 


x DUE TO 


Canditions, if any, which fe 
Gove rise to immediote 

couse (a), stating the under- ( DVETO 
lying couse last. fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pee mOrors’ 
ves] NoxY 


200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ii of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Day, Year | 20d. tNJURY OCCURRED. ‘20e. PLACE OF INJURY Home, farm, ; 20f. (City or town) (County) (Stote) 
Made cardi While Nat while factory, street, affice bldg., ete.) ! 
p.m. 19 lot work [J of work [] ' 


21. | certify that | attended the deceased from, ptennennnns WI, to. Garg "0 Z__, 19, Zab that | tost saw the deceased 


alive onan, te € 125. --» afd that death occurred at. M; from the causes and on the date stated above. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


tite Xe AD cade... 8/28/1996 


NAME thes} Dr. Rex R. Martin 


2a, dase taaealle gs ‘2b. DATE THEREOF Zc. NAME OF CEMETERY Of CREMATORY 22d. LOCATION (City. town, or county) 
Burt August 31,1956 Mount Olivet Cemetery Frederick 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pate) 9 : Pail 


Pages 1 and 2 s! 


72 hours ofter death. 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 
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R: After this certificate hos been signed by the attending physician ond completely filled in by #! 


he hospital or attending physician. 
fe detached for use os the burial-transit permit. 


the registrar prior te burial, cremation, or removal, ond in ony event 


» 


page 3 should 


‘© HOSPITAL OR A’ 
may be retaine 


rat 
TO FUNERAL OI 


Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 299 


8327 CERTIFICATE OF DEATH Pr 97; 


~ se 
% = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
Rog ees @. COUNTY Frederick marvano || ° SS Maryland b.couny Frederick 
£ B ui b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give rtearest town) 
iy 3 RURAL and give nearest town) 8 % Kn 411 
- = Knoxville 38 years OXV. e : 
ss =, da. ORT one Uf nat in hospital, give street address) d. STREET ADDRESS e. Bree ee 84 
Ba Mountain Road Mountain Road ves [] No 1% 
ze 
= > 3. NAME OF jst Middle lost 4. DATE nth Da; Yeor 
wa DECEASED ; e : OF ‘3 
23 (Type or print) James Te Myers DEATH 8 23 1956 
3 5. SEX 6. COLOR OR RACE |7. MaRRIED SA SNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 Ips! biethday) Min. 
ay vate | White |woowory overt | 2-Th-1885 tee ot "| 
Ee ae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sse during most af working life, even if retired) 
zee epairman.B,& OR Rs. Maryland US Ae 
88 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze Patrick Myers: Mollie O'Brine 
8 io WAS eee lag IN U.S. eee Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 10. at unknown) #1, Give war or dates of service) 
: No 05-12-1695 Mrs.Irene Myers, Knoxville, Maryland 
8 18. CAUSE OF DEATH [Enter only one cause per line fox ia}, (b), and (ch] ra a A INTERVAL BET KD 
a PART I. DEATH WAS CAUSED BY: - a 
§ IMMEDIATE CAUSE (a! ON AS PEE CF PF tprigeg PUPS se PFTZ 
= DUE TO 
Conditions, if ony, which a 
gove rise to immediate DUE TO 


couse (0), stoting the under- 

lying cause last. {c). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. as oR 

yes] No 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part I of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Hame. farm, | 20f. (City or tawn) (County) {State} 
Hour a. While Not while factary, street, office bldg., etc.) i 
p.m. wv Jat work [-] ot work [7] t 


oy 5 
21. ii that } attended the me a ME. $M. toFo FSS DFS thot | last saw the deceasec! 


alive on Saga VES |... afd that death occurred ot__L roM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending 


je detached far use os the burial-transit permit. 
the registror prior ta buriol, cremation, or remavol, and in ony event within 72 Hoy a 


he haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oft 


= <S p 7 “{RDDRESS (Street, cy oF town, stote} DATE YGNED 
eS > L ciy 5 

2 SUN ee GE OPP LILIE— ; A. PA Fale 
£az Ye LPI ‘ s > 
Sad PHYSICIAN'S: \ = 
sas SID a ha 
s ad ‘Zo. BURIAL, cee er Ot, ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote} 
bee simian. | Ouo-T956 Reformed Knoxville, Maryland 

ie} 

i 


bly NERA DIRECTOR'S SIGMATURE ADORESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ff Brunswick Maryland : (i) f 
é) G4 cate SIS SAITO MYULZ AhtALs 


x 7 


Ba 
Re 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44,4) 
8308 Tem 9 FuinceeeripICATE OF DEATH damian 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2. COUNTY 2. STATE b. COUNTY 


faz “6G Wig Carroll vA 


b. CITY OR TQM (IF outside corporate limits, write > LENGTH OF STAY IN 1b c. GREDR TOWN (IF avtside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) i 
WTS - Mi~f-< Ax ao Nee. 

d. STREET ADDRESS e. Kees ble 

Main St. Yes CL] NO 


st 4. DATE Day Yeor 
19 S¢ 4 


‘ 
irectar, 


filed with 


inerat 


fteg&decth: Poge 4 


4 


After this certificate has been signed by the attending physicion and completely filled in by th 


OF 
(Type or print) . DEATH 


2¥/7¥ gm] oor | Mn] 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHP! {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 
Clerk rted Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Thomas Carlton Rudy Mary Ellen Lighter 
es WAS eas Se U.S. ria roca? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no os 216-09-9037 Mrs. Marvin Alexander,Mt.Alry, MD, 


18, CAUSE OF DEATH [Enter only ane cause per line forte), (b). and (€)-] ff INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 4 P ONSET AND DEATH 
IMMEDIATE CAUSE (0) eakiynrtny 


DUETO ., 

f AD. t, =z " 
Conditions, if ony, which i g (sas ot 
gave rise ta immediote 
cote (0), stating the under ( OVE TO 


lying couse lost. Yeats ne, 
INS Ci 


Pages 1 ond 2 should be 


lave carban papers. 


Then 


the registrar prior to burial, cremotian, ar remaval, and in any event withj@ 72 havxs after death. 


? ak bo p 
lt, Al ti, a A ar 


Paar tl. OTHER eae COMTITION SONTRIBUYBIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(0){19. pti tis Cast! 4 
d a bial | WOO 
Ba | YPN (Oh RRA k fa Z eae KR erat YES io) 


20a. ACCIDENT WAS UNDERLYING (1 //| 20b. DESCRIGE HOW INJURY OCGORRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) (tote) 
Hour 0. m. While __ Not while factory, street, office bidg., etc.) ! 
p.m. 19 Jat wark (J ot work [J ' 


21. | certify that)! attended the deceased from.___Z_ od ea wSEG, to_ ASE. at ttid , 19:4.@,that | last sow the deceased 
alive on___Y~/_-3--------- aw0oe_, and that death occurred at. ? SAM, fram the causes and an the date stated above. 


ADDRESS (Street, city of town, state} o. SIG! 
Siti a wo GLE. Check St. pit 
waits £7 Val oo RT A Ps 
‘2o. BURIAL, coy ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY @R=@RENTEPEREY ‘22d. LOCATION (City, town, areca {Stote) 
Middletown Reformed |Middletown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

C. M. Waltz, Winfield, Maryland ote Aue last! 0 .\ 

0 


jing physician. 


MEDICAL CERTIFICATION 


the haspital ar of 
page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 
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1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Pes 8309 CERTIFICATE OF DEATH wen of SSO 


So 
" 3 ey 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
a] \de =: b. COUNTY 
oo oe Frederick Ho Maryland Frederick 
= i 8 b. CITY OR FQYN (IF ovlside corporate limit, write | ¢, LENGTH OF STAY IN Ib €. $2PPOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bs } RURAL and give nearest town) 
cs ' Frederick Hours Point of Rocks 
3 4. NAME OF HOSPITAL (nat in howpital, ive street oddren) od, STREET ADDRESS . 1S RESIDENCE 
“ef ON A FARM? 
so ves) NOW) 
= I ) 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 Saesec ean AGNES THEIMA RUTHERFORD alee August 1 9 56 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [ff NEMERMARRIED-[] | 8. DATE OF BIRTH %. ASE (in geen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'; v1 
ete Femm fhite _|weeweo buono] | March 19,1900 rn. 
2 e&. 1a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 85 during most af working life, even if relired) 
5 ves Domestic Housewigfe Maryland USA 
eee a _ |13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
e 8 
Bu hove | Nobel 0, Dean Nettie Virginia McKnight 
2s 8 >» 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= ag = fer, no, ar unknown} {IF yes, give wor or date: of service) 
oe ewe tS Q No Noni Mr. Lewis E. Rutherford, Point of Rocks,Maryland 
= aptere " 
$ ESE 18, CAUSE OF DEATH [Enter only one cause per Jing for (0). (6). snd (c)-] INTERVAL BETWEEN 
2 £45 PART I. DEATH WAS CAUSED BY: > 
2 . $= IMMEDIATE CAUSE (a! CH) £18 SSE ap VAP OE og £ 
5 £6 : DUE TO 4 , 
= Sen Conditions, if any, which i ViAee, > a 
Ss geo gove rise to immediote( a 
3 68s cote (a), stating the under ° 
5 ge s 2 lying couse lost. (c 
ore 3 5° ‘S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
2 RL TO & 
26 B23 8 ef yes] NO 
ea = 200.4 ACCIDENT was J UNDERLYING £)__|20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Part or Por! I of item 18.) 
£2 5 
i 8 & Zs & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae > zs MILA MDMLIGISGiLca > DML, | ae 
Zstss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or tawn) (County) (Stote) 
E5088 6 Hour 0. m. 1p [While Not white foctory, street, office bldg., etc.) ? 
<e2-%5 = p.m. ot work [-] of work a 
24,28 5 
r? gs 6 oe. 21. | certify | ottended the deceased from. (4A aa 19.26, to. ag fossa | 19.22%,thot | last saw the deceased 
: =< 2.9 = 
Bie $3 olive on__ 1256, ond thaydeath occurred ot z , from the causes and on the dote stated above. 
E ase ADDRESS (Street, city or town, stote) DATE SIGNED 
< s ie } ACTUAL 
cues / SIGNATURI Bast Church Ste Frederick ,Mde 
eens 
22435 PHYSICIAN'S 
Seges NAME (Tyeel_ Dr» Austin A, Pearre OMG SAE NO A 
= 2 
a # 2 2 ? Tio. puRiAL eee ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
ron? D 
Of ee Burial Augus 956 auls Cemetery Point of Rocks, Mar nd 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) p. 
Mv M. R. Etchison & Son, Frederick, Maryland oate 3 (ea \95% fh 


8 4 hvmang ee * 


Oy, A vane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 3 9 
8328 CERTIFICATE OF DEATH poate tee 


oot 


MED? 


ves] No [J 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. leet NE 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, farm, £20 {City oF town) (County) (Stote) 
Hour 0. m. White. Not =i Kectecy saineetivothea: bid. of) t 
pm. 19 fot work [7] ot work { 


2.4 oer 3 1 attended the deceased fram. as 198 Av gust, 1956 thot | tost saw the deceased 


alive an___AY, gly 3i 256, and that death occurred at AM, fram the causes and an the date stated abave. 
g ADORESS (Sireet, city or town, stote) DATE SIGNED 


on eh Lhd __ Mneuiet hirey, Md 2hifce, 
co ES A OY a en 


‘220. BURIAL, Cee 2b. OATE THEREOF ‘Zc, NAME OF CEMETERY @amGREHEnPORY ‘222d. LOCATION, ah town, or Me ao" ie) 
bins ae NS Ridge Pikesville, Marylan 


23. ey DIRECTOR" 'S SIGNATURE 24a. RECO me REGISTRAR |} 24, REGISTRARS SIGNATURE 


VSAIS (4) c. M. Waltz, Winfield, Maryland Nedds 2 10% Th Zwk 


MEDICAL CERTIFICATION, 


< ss 
= 8 a 1 hour 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 0. COU b. COUNTY 
= £3 Frderick MARYLAND Maryland COUNTY Pe od erick 
£3 7. b. CITY OR TOWN (lf outside corporote limit, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 
Bb ge ee nee 2 rurel-- Mt. Airy 

= rural== Airy yrse . x 
Ss 8 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRES: e. IS RESIDENCE 
co =4 } OR INSTITUTION D 2 ON A FARM? 
e Po e YES: 
Seen x) oD 
2 s 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Bas (Type or print) JOHN He SHANE DEATH Avgust ¢  wSE 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIEDIG} NEVER MARRIED [] |8- OATE OF BIRTH : AGE (In aes [ona Wee Funre 24 HRS. 
5 2 jonths ys | Hours] = Min. 
y oy male white |woowoM  ovorceo) | 3-21-1903 33m label, Meal 
2 § ae 10a. Pa Sada ly (one kind o besten 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S Sot ) luring most of working life, even if retic 
fees. laborer general Maryland U.S.A. 
g 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< 
oy Augustus Shane Alice Fritz 
F SoM 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Address 

oad es [tt yes, give wor or dates of service] baa M S. Maude Vv. Sh ne, Same 

fe 

38 18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢).] INTERVAL BETWEEN: 

=a PART 1, DEATH WAS CAUSED BY: me - - 

B DEATH ANEDIATE CAUSE fo} r t+ Arteviosc erotic Sever el years 

ae. DUE TO } i? 

> Heart Disease 

£ Conditions, if ony, which (6) 

3 gove rise to immediote 

5 cotte (0), stoting the under. ( CUETO 

* lying couse lost. @ 

< i 

$ 

3 

Ee) 

8 

2 

3 

ro 

g 

3 

$8 

é 

s 

=< 

a 


he haspital or attending physician. 


7 detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 


may be re! 
poge 3 shauld 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the death ce 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8329 ttn © “ONCERTIPICATE GE DEATH 08303 


Reg. Dist. No. 


, 
WY 4 vile ret etna la e. ese (Where deceased lived. If institution: Residence before odmissian) 
Frederick MARYLAND Maryland °°'"SArroll 


b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) z: 
Braddock Heights 4 days Mt. Airy } 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


SHINS ON a aie Nursing Home Park Ave., yes] No RQ 


3. NAME OF First idl 4. OATE 
Dectaseo ‘irs Middle lost Month Do Yeor 


Gye orpim) WILLIAM HENRY FRANKLIN SKEGGS Bear AUG. 20, 1956 


$. SEX 6. COLOR OR RACE |7. MARRIED PS} NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER | YEAR|IF UNDER 24 HRS. 


1 
male white wipoweD [J Divorceo [) Sept o & 3, 1899 los mel 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Miller retire Milling Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Skeggs Virginia Joy 


ep pi NE eels Lu Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no P13~01~5616| Mrs. Bertha Skeggs, Same 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond {o)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: > ONSET ig ES 
IMMEDIATE CAUSE (0) Z 


2 DUE TO 


ai 


lecth: Page 4 


Pages 1 ond 2 should be filed with 


igned by the attending physician ond campletely fill. 


the buriol-transit permit. 


the registror prior to burial, crematian, or removal, and in ony event within 72 


ter death. 


Then please remove carbon papers. 


Conditions, if ony, which " 
gove rise fo immediate 

cotse (a), stoting the under. { OUE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hoar osm While Not White factory, street, office bldg., etc.) | 
p.m. 19 Jat work (J ot work (TJ 


i 
21. 8 certify that | attended the deceased from... Lie 2, 19%. Po, aaa 19.5 ,that | last saw the deceased 


alive on__é wf. _, and shat death occurred ay from the causes and an the date stated above. 
¥ ; ° ADDRESS (Street, city or town, state) DATE SIGNED 


nding physician. 
icate has been si 


MEDICAL CERTIFICATION, 


R: After this ceri 


the hospital or 
poge 3 should be detached for use as 


PHYSICIAN'S 
NAME (Type! 


Ta. pels CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY GRNGiirO RY ‘@Zd. LOCATION (City, town, or county) {State} 
*BORTRL | $~23-1956 Pine Grove Mt. Airy, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘Pha. REC'D BY REGISTRAR _| 24b. REGI: SERAR'S SIGNATURE 
C. M. Waltz, Winfield, Md. Bate} 055 x4 


Gf. cic 
Vi 


moy be retoine: 
TO FUNERAL Di 


2 
S 
5 
3S 
a 
= 
a 
oS 
=. 
2 
~~. 
= 
3 
FA 
3 
4 
3S 
© 
2 
2 
°o 
2 
8 
3 
5 
3 
a) 
9 
= 
& 
= 
s 
Se) 
ioe 
3 
z 
ne 
2 
= 
cs 
3 
x 
g 
B 
.4 
= 
a 
° 
z 
M3 
& 
l= 
< 
4 
o 
a 
< 
— 
oo. 
a 
Q 
= 
° 
- 


Ba 
Sa 
rors 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08304 
83220 CERTIFICATE OF DEATH Raa os 


\ 


S, 
a> a A 2 Sere (Where deceased lived. If institution: Residence before admission) 
Oo a. a 
am ~ Frederick MARYLAND Maryland S-COUNTY Frederick 
<6 a b. EITYOR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWIT (If outside corporote limits, write RURAL and give nearest town) 
g 6 1 ! RURAL and giv rest town) 
S /X| Braddock’ fe ghts Days Frederick 
%S i d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
; OR INSTITUTION H ON A FARM? 
Vindabona Convalscent “ome , East Church Street ves (j noKK 
3. ficenebe First Middle tost 4. * Month Doy Year 
(Type oF prion SUSAN ELIZABETH THOMAS DEATH August 1h, 19 56 


5. SEX 6 COLOR OR RACE | 7. NvaRRIED [1] NEVER MARRIED P. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min, 
Female White wibeweD [] pworcto C] |November 2h,1878 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Clerk Hotel Maryland USA, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cephus M. Thomas Luretta Schaeffer 
ee tape I Le oo Paes Da | fig eons ast 160 East*thurch Street, 
No 0 21-10-1893 Mrs. Ross Hollis, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c)- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘< 
IMMEDIATE CAUSE (0] 


ONSET AND DEATH 
DUE TO 


hd 


Then please remove carbon popers. Poges 1 and 2 should be filed with \ 


R: After this certificate has been signed by the attending physician and completely filled in by tH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftey 


€ 
8 
mo) 
s 
‘oS 
£ 
5 
2 
g 
‘e 
i 
r 
FF 
3 
£2 Conditions, if any, which 
Eo gave rise to immediate 
es cause (0), stoting the under. ( OVETO 
evszei | lying cause last. my 
Besse z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
fas 2 PERFORME! 
& 3s ts ves [J] No. 
Qos = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 16.) 
Eapaoned & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S538 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20F, (City or town) (County) (State) 
2 % 1 
528s a Hour a. 7. While Not while foctory, street, office bldg., etc.) 4 
= : iS = p.m. 19 fot work [1] at work [J ! 
= 3 = 
Sis 21. | certify that | attended the deceased fram... es pol 119.296. LY, 19.87G,that | last saw the deceased 
SEB : 
2232 " 
5 33 alive on__. LAc4 ae; 2S f_, and that death accurred at__=.~ = ‘om the causes and on the date stated above. 
soos ADDRESS (Street, city or town, stote) DATE SIGNED 
2: Sittin Lon LC Piarin’ __ uo, Bast Church Stree ,FrederickMa. 8/15/56 
faza Dr. 
B25 PHYSICIAN'S 
eae 2 NAME (Type) RB. “Rex ReMartin Same as above 
23 4 ? To. BURIAL, CREMATION: ‘Zb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
— cil 
sees Buriat Augel7,1956 | Mount Olivet Cemetery Frederick, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS.A15 
Baws 


M. R. Etchison & Son, Frederick, Maryland are |p On 1951 TH, QW Wooch 
HR Boi son & Sony Fredericks Meryhend [ovr Oss liste] Cig Sy Si 


YA nvaung 


966 O02 ONV 


lias 
Warsow 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08395 
833] CERTIFICATE OF DEATH saadieuse, SE 


7 . 
$ z We ete eel 2 Rf deh tae ds (Where deceased lived. If institution: Residence before admission) 
i ge / i) Vb b. COUNTY 
Go SU Sh Frederick MARYLAND fary land ‘NY Frederick 
£3 if iN b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give rfearest town) 
gs \ hei RURAL ond give nearest town} 
q 4 Emmitsb 18 yrse Emmitsburg, 
d, NAME OF HOSPITAL {ff not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
Federal Ave. Federal Ave. ves] No 
3 oul me : ‘ First Middle ‘ lost 4. Dane Month Day Yeor 
ypesopen) Harvey Jacob Warner bead August 2 19 56 


5. SEX 6. COLOR OR RACE | 7. MaRRiED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] tf UNDER 24 HRS. 
- Ww - lost birthdoy) FMonths] Doys | Hours| Min. 
Male White |weowp ovorceoQ | ay 24m 1883 et 


100, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) af Psa, : j 
a mbe Carroll Co. Maryland United State 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. Benjamin F. Warner Emma A. Eyle 


ficate be executed within 24 haurs afte, 


’ ™ WAS Feet ORS U.S. ed pe bicae 16. SOCIAL SECURITY NO. Wi Address 
Yes, no. or unknown} Yet, give wor or dates of service! q ’ < 
1 No 220-18-2266 4 Aided gest Meine Si. 


Then please remove carbon papers. Pages | and 2 should be filed with 


the registror prior to burial, cremation, or removal, and in any event withi 


1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " > 0) y NS ae ae 
IMMEDIATE CAUSE (6] pric NN ah 14-9 tig Ath 
DUETO. ns : 
Conditions, if ony, which  _AtArreot 2d GQ toroa 6 - 2g 
gove rise to immediote y 
couse (a). stoting the under. ( OVE TO v 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL O1SEASE CONDITION GIVEN IN PART 1(0}|19.. Wee et 


yYes(] nol] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
‘OR ‘CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURREO — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. 1. While Not while factory, street, office bldg., etc.) | 
pom. W fot work [] of work [] t 


21. 1 certify that | attended the deceased from._7% ees hoe, WS, to_. 3 19:26. that | last saw the deceased! 
alive on... Sas we, and that death occurred ot__“7-2.7_M, fram the causes and an the date stated above, 


n i " ; SS {Street, city oF town, stote| DATE SIGNED 
ios 
ee Ree. ae 2 1 Meh A sol Pb 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely filled in by th 


he hospital or attending physician. 


be-detached for use os the burial-fransit permit. 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


/ 
£2 4 F 
$23 mous CH ALICS f, ae en mee 
83 8 To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY Z2d. LOCATION (City. town, or county) (Stole) 
>>. Hl — s r ry 
29 & Auge5, 1956 Keysville gemete Keysville, Carroll Co, Md. 
Q . R SIG) ud ADDRESS | 2 REC'D BY REGISTRAR ab. REGISTRAR’ ORE 
PL Af,: i G yw |e -f 
mnit f dal Sol MH, Aehartfe 


WBA | 0 


e 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  VOoIJO | 
CERTIFICATE OF DEATH 131 


on 


Reg. Dist. No. 


~ ge 
8 37 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
5 8 b. COUNTY 
© £8 Frederick MARYLAND Maryland COUNTY Frederick 
23 7 b.GHOR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||. GHRMOR TOWN (If oultide carporate limits, write RURAL and give nearest town] 
g 5h RURAL and give necrest town) 
mez Jefferson 3 Months Jefferson 
= a 2. d. ORR GSTUTOieS {If nat in haspital, give street address) d. STREET ADDRESS, e BAe ye 
Ses 
eo ves] NokX 
5 
°o ec 
£5 3. NAME OF Fi Middl ‘4, DATE 
pe NAME OF iret idle last DA Month Day Yeor 
s 25 (Type or print) MARY JANE REBECCA WHIPP DEATH August 23 1956 
4 = 
2 ae 5. SEX 6. COLOR OR RACE |7. maneio L] NEVERMARRIED [] |®. DATE OF BIRTH 9. RGF (In yeors JIEUNDER I VEARTIF UNDER 24 HRS, 
= 2 : 
ae 8 Female White |woowegy DIVORCED 20 Sept 1858 eal bk 
Eres , 
SE Bg \/ [Toe USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most af warking life, even if retir 
2 83 d af warking life, even iF retired) 
$2 5 q House-work Own Home Maryland USA 
g o88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
555 
8 3 8 Z David Myers Susan Specht 
= £83 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
=: & fet. 09. oF unknown} Ye), give wor or dates of service) 
& gfe No None Mrs. J» Raymond Corun, Jefferson, Maryland 
« §3 
3 Be 1B. CAUSE OF DEATH [Enter only ane cavie per jing for (a), (b), ond (c)- INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: f a e! a ae ies ig aX 
or 2 : US IMMEDIATE CAUSE (6! C14 aa AA ee yw) ; 
= $23 
i ae DUE TO 
o eo } 
= 52> Conditions, if any, which 
3 BES gove rise ta immediate 
5 ib Sse covse (0), stating the ynder, ( OVE TO 
g esse lying couse fast. (a 
Gras pau Bic wg 
2285 Z F3 Pare I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2ROSs = 
Bute < 
esos < ves) NoXT 
£ vg = 
Foses = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Far Port Il af item 1B.) 
ogee E | OR CONTRIBUTING [1 CAUSE OF DEATH 
geges & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Shct° es 
Bstss & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
= S283 a Hour a.m. x While Not while factary, street, affice bldg., etc.) f 
Epes = pm, jat work [] at work [J ' 
eases " 7 
zés 3s 21. | certify ips | attended the deceased from... 19.26, to. C22, 19GB. that | last saw the deceased 
33 . é 
os < 3 3 alive on__CE<t Sas, 12. aor and that death occurred at (23) Mifrom the causes and on the date stated above. 
E= 30 sy DDRESS (Street, city ar town, state) DATE SIGNED 
<: 3 ACTUAL ; » Market Ste, Frederick, Md. 8/23/56 
Ofsra ‘a . yb a ve oe © eee 
fat 
228585 PHYSICIAN'S A 
esis NAME (typs)_He Fe Kline, Me De er re ee at 7 SES 
3 A Tbs 7. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Store) 
SD.D- i 
atc gs Burret 25Augl956 Mount Olivet Cemete: Frederick, Maryland 
e . 73. FUNERAL OIRECTOR'S SIGNATURE ‘ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wiig 9 [Me Re Btchison & Son, Frederick, Maryland are 14 Cus A ae ee 


ond 


rector, 


Page 4 


“4 
srardi 


& 
Poges 1 and 2 shautd be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by th 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs al 


e haspi' 


EI 
R 


« 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
. may be retained, 
TO FUNERAL DIR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8310 CERTIFICATE OF DEATH Ea Pay ‘ 


a et 2. See eure (Where deceased lived. If institutian: Residence befare admission) 
ql Frederick marrano || °°'°" Maryland > COUNTY Frederick 
b. CITY OR OMAN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOM IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
// Frederick 11 wk. Frederick / 
od. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION y ON A FARM? 
108 W,. All Saints Street 108 W, All Saints Street yes] No) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(Type ar print) Ethel Williams DEATH August nL 1956 
5. SEX 6. COLOR OR RACE 17. MARRIED.) NEVER-NDARRIED (Dy J 8. DATE OF BIRTH 9 Ronin yecs TF UNDER 1 YEAR] IF UNDER 24 HRS. 
i joy! Month: Da: Min. 
Female olored |wnown] _—owonceo] | Auge 22-1903 B ‘ae a aad 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Housewife SARAH Frederick, Co. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Tyler Vergie Davis 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown) Ut yes, give war or dates of service) " 
No None Daniel Williams 108 W. Ald Saints St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


DUE TO 
Conditions, if ony, which (0 
gaye rise ta immediate 
catse (a), stoting the under. ( CUETO 
lying cause lost, to 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/T?. WAS AUTOPSY 
& at yes] NO B)~ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City ar fawn) {Caunty) tate) 
a Hour a.m. While Nat while foctory, street, office bldg., etc.) >} 
= p.m. WW fat work [at work ‘ 
21. | certify that | attended the deceased eee 2M siccx WEG, et etl y., 19.2£ sthat { fast saw the deceased 
alive on Ch. a ee eed pene and that death occurred at 4" ~_ YM, from the causes and on the date stated above. 


2 ADDRESS (Street, city ar town, state} DATE SIGNED 


teri RS Turner Jr. 7 East Chirch Street Frederick, Md. 
Qa. ae CR 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR EREMATORY 22d. LOCATION (City, tawn, ar counly) (State) 
speci % 
Buria hug L 956 Bartonsville Frederick-Co,. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee dr ns tl dt, aed 


A AA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lee 
8311 CERTIFICATE OF DEATH 08309 


Reg. Dist. No. 


oe 


+ ce 
b = We AY 2. bates ey (Where deceased lived. If institution: Residence before admission) 
2 é Lene . o. b. COUNTY a 
is & 0s pig ot gh ff I, REDE Ltt he. 
= 9 fi b CITY OR TOWN (If SES corporote limils, write | ¢. LENGTH OF STAY IN Ib «. CITY TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
3 3B & ray JRAL ond give, nearest town) : ke y) 
e = \ FE ti / CALETES J 
2 Q iv a iON {IF not in haspijo ot, give street oddress) d. STREET ADDRESS Biee cree / 
J Ee Deh le ie d CU AM 4 Gw/ ves NoO 
° 3. NAME OF Fint Middle tost 4. DATE — Month Doy Yeor 
- é en 
z (Type or print) >) Cf ADELE 1 Lb / DEATH . AD ips GS 
o 
2 


5. SEX 6 COLOR OR RACE 17. mannieD [PAVEVER MARRIED [] ]® PATE OF BIRTH 9. AGE (In ffon [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y fon bi foyt | Months Hour: Mii 
Z aCe wivoweo[] _bivorcep [J GLC yr. js 
°. LeU Le | (Give Riad of work dove] 10b- KIND OF BUSINESS OF MIDUSTRY| Uf BIRTHPLACE (Stdte or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reticed) : J 
Vee Be ££) gt SECC 0B he 


Thy NAME 14. MOTHER'S MAIDEN. a 


tulip Jase’ Lio [fF e. Yap. Elo baer \ 


ie: WAS ee es DESs bys? Larges 16. saci SECURITY NO. |17. INFORMANT Address y, 7 
inna ecwunee ft a Gone edna wr a 
oie Mes C/atd bo lye. £ ‘4Ge 


¢ death. 


Then please remave carbon popers. 


18. CAUSE OF DEATH [Enter only one cause a4 Tine For (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: iF aye) 
IMMEDIATE CAUSE (0} ‘on omen Ow Os 7 Aw 
) DUE TO : Solin nf i 
te > , 4 Detod okeivetias >< Zauura 
Conditions, if any, which (b} 


permit. 


gove rise to immediote 5 ee 
cmatwinnemiet (Thy ita [raoud minds, Vee ud 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pept Yo) | 19. was AUTOPSY 


ERFORMED? 
ve O xo] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
ie CONTRIBUTING CI CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, bia Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, BE {City o town) (County) (Stote) 
Woon Latin While Not while foctory, sireet, office bldg., etc.) 
p.m. jot work [J ot work [[] 


21. | certify that 1 attended the deceased fram, {4444 eer fore sh oe /Q__, 192G that | last saw the deceased 

ee wSk-., and thet death accurred of S87 om the causes and on the date stated abave. 

ep ODRESS. “ye city or t stote) 145 SIGNED 
a, dd. Hs 


‘ate has been signed by the ottending physician ond completely filled in by the fUnerol director, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aft; 


he hospitol or ottending physician. 


R: After this cer 


alive an 


« 


TO FUNERAL DIR’ 


PHYSICIAN'S 4 
NAME (Type), vA oO. Yr ha 


Ro. |. | 2b. p BI R a r 
6. Buea eee Sree o ij ate fal pin in, oF county) tote) {) 
= =. Ke Se il tc cat A A aa 
rR Ty R pype—— "| 


24a. REC'D BY REGISTRAR | 24b. ore ‘st W TURE 
DATE g.(6,19 Le, 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


08310 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased i If institution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


le 
tot. 
meh 
a. 
ed 


PHYSICIAN’: 
NAnetyed___Ie Be Lyon, 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
a ZTE To ae 
PEL) (VY) Kay 


Zz 
2 
3 

3 

o 
PS 
S 
° 
a 


moy be retoing 
TO FUNERAL Di 


i, Frederick marvianp || ° 5! Maryland b. county Washington 
#: sa 
= ° 8 b. cee es (HE pleas limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 
Se { ‘ond give nearest town! 
PRES) | Cullen, Maryland 42 days Rt. #2, Boonsboro, Washington County, Md. 
—@: 2 ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oS OR INSTITUTION ON A FARM? 
oezs Victor Cullen State Hospital ves Now 
8 ce 
oro 3. NAME OF Fint Middle lost 4. DATE Month Doy ‘Year 
es DECEASED OF 
& ae {Type oF print) P. Zulauf DEATH August 27 19 56 
See, 5. SEX 6. COLOR OR RACE F MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (te yeors [FUNDER LYEAR|IF UNDER 24 HRS, 
= 38 to gthdey) Min. 
case wipowep (} oworceo] | Sept. 9, 1900 i ine 
£ PRs Too. oat OCCUPATION (Give kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy 8 85 } during most of working life, even if retired) 
3 et : Hotel Clerk Dagmar Hotel Baltimore, Maryland USA 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
$ Bes Harry C. Zulauf Mary Pasquay 
& £63 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
3 ie 5 = Yas, no, oF unknown) {IF yas, give war or dotes of service) 
§ off No | 212-07-782/| __ Deceased 
pas 
Secu I 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch.] INTERVAL BETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: ORSET eNO eee 
2 se IMMEDIATE CAUSE (a! onary Embolism minutes 
5 tRé DUE TO 
~ 
= Sf. ns, if ony, which __Thrombophlebitis 2 weeks 
3 BES gove rise to immediate 
5 Ske cotse (a), stating the under: ¢ DUETO 
ges lying couse lost. «Pulmonary Tuberculosis 4 months 
ese 
Seeiecoae a Prat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
SRO50 st 
28385 a ves] NOX] 
F oozes & | 20 ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pan I or Fart I of item 18.) 
#§32° © | OR CONTRIBUTING L] CAUSE OF DEA 
Ze ses & | ir EITHER NOTIEY MEDICAL EXAMINER), 
Bstss & |20c. TIME OF INJURY Month, sii Year [20d. INJURY OCCURRED 208, PLACE OF INJURY {Home, form, {205 (Cty oF town) (County) (Stote) 
¥58o8 8 Reor oe sei Nettie foctory, sheet, office bidg., etc.) } 
zs: € Ed pom. lot work [7] ot work ‘ 
9a,e% 
Zg2n2 21. | certify that | attended the deceased from, Ee 
i. qe " 
Bo esa alive an__ August _2 a Sas IOs: , and that death accurred oti 3OP yu, from thee causes and on the date stated abave. 
- 26 3 = ADDRESS (Street, city or town, state) DATE SIGNED 
< = ) L 
ea: | | [Beatin wo. ...Gullen, Maryland A August 27,1956 
a 
= 5 
g*22 
= 3 ge 
° = 


as 
ao 
2a 
ae 


